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ORIGINAL ARTICLES 


THE FUTURE OF MEDICINE.* 


Cuarwes G. Stockton, M.D. 
BUFFALO, N. Y. 


The topic of these remarks was suggested in a recent personal letter 
from a physician of Boston, as one suited to an occasion like this. The 
questions that are raised are familiar subjects of discussion between phy- 
sicians. They receive the consideration of medical societies, editorial 
attention in journals, and they concern the sociologist as much as they 
do the physician. Perhaps the best way to introduce the matter is to 
present this recent instance, for although other examples crowd about us, 
this particular one was the source of the discussion that led to the writ- 
ing of this paper. 

The Boston Medical Society has issued the following appeal, from 
which I abstract the greater portion. 


To the Superintendents and Trustees of the Various Hospitals of Boston: 


. oe -* . . . . . . . . 
Wuereas, The dispensary evil, or indiscriminate medical charity, in all the 
hospitals, clinics and dispensaries of Boston, is being intensified and aggravated 
from year to year. 


WHEREAS, Large numbers of patients suffering from chronic diseases, acute 
illnesses and minor surgical injuries, undoubtedly able to pay a fee of some kind 
to a private physician or surgeon, are daily accepted and treated without ade- 
quate question or investigation as to their prosperity or pauperism, practically 
entirely free of charge. 

Wuereas, It has become a widespread habit of thought, wholly or largely 
because information or instruction to the contrary at the hospitals and clinics 
has never been systematically and officially given out, that any case of surgery 
or minor surgery can only be properly treated at some hospital or dispensary, 
thus depriving all ordinary private physicians and surgeons of a class of cases in 
the community which they have justly anticipated would come to their offices for 
treatment. 


* Oration in Medicine, delivered at the annual meeting of the Illinois State Medical 
Society in Danville, May 18, 1910 
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Wuereas, The friendly and mutually advantageous relationships between the 

general practitioner and the consultant and specialist are often frustrated by the 

. promiscuous, gratuitous services given by the latter at the ever-increasingly -pop- 
ular clinics. 

Wuereas, The “district physicians” sent out from the Boston Dispensary 
(who disclaim being city doctors), with their assistant nurses, have their head- 
quarters at reliable druggists, and who give their services free, exemplify a form 
of medical practice which at times the ordinary practitioner has to compete with 
at a disadvantage. 

Wuereas, The Boston Lying-In Hospital, with its present monopolistic policy 
of accepting cases of obstetrics at rates and with facilities which defy all com- 
petition on the part of the private physician, excluding as it does nearly all 
impecunious cases and taking in practically only those well able to pay, consti- 
tute a hardship and an ethical wrong not easy of acceptance to the medical 
profession. 

WHEREAS, The present unfair and inequitable system in vogue at the Massa- 
chusetts General Hospital, the Boston City Hospital and the relief stations, the 
Infants’ Hospital on Blossom Street, the Boston Dispensary, the Lying-in Hospi- 
tal, the Carney Hospital and many other clinics, of accepting daily large num- 
bers of patients of all kinds and without seemingly sufficient discrimination, 
renders it extremely difficult if not impossible for the average practitioner to 
successfully obtain even a fair living practice, in competition with these influ- 
ential institutions, the charters of which were granted to them in the interest 
of charity for the worthy poor. 

Resolved, That the general policy of the hospitals, dispensaries and medical 
institutions, both public and semi-private, fails at the present time to recognize 
the principles and sources of professional existence, ordinary medical esprit de 
corps, or even the square deal, thereby inculcating in the minds of the laity a 
lack of confidence in the abilities of the ordinary private practitioner and a dis- 
respect for his methods of practicing the art of medicine, and monopolizing and 
injuring the legitimate opportunities in the community of the private practice of 
medicine and surgery. 

Resolved, That these resolutions be sent to the several hospitals and dis- 
pensaries of Boston, with the request that hearings be given by the trustees, 
superintendents and hospital staffs on the general subject. 


We all know that the statements made in this letter are true, or, if not 
so in Boston, the general facts are true in many other cities. The pro- 
fession of medicine having found it necessary to educate the public as to 
the problems of disease, the general public has, to a considerable extent, 
associated itself with physicians in combating the same. The movement 
of the American Medical Association seeking to enlist the interest and 
assistance of the laity in disseminating through organized efforts a knowl- 
edge of public and personal hygiene, under the guidance of a special 
committee, may be cited as one of the forces at work in stimulating cumn- 
munities to unite with physicians in preventing and managing disease. 
Consciously and unconsciously, we have been arousing the public to the 
realization of a great civic and humanitarian duty; we have shown fore- 
sight in pointing out the stupidity and the wastefulness of permitting 
recognized causes of preventable diseases to go unchecked. Daily encoun- 
ter with helpless suffering stimulated us to demand the establishment of 
hospitals and varied institutions for the relief of the poor. We have justly 
insisted upon the necessity of these for the comparative study of disease 
and for providing the most economical means of relief. We have sought 
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the advice and financial support of the community and have gained this 
through continued educational efforts. We are rewarded in some degree 
for our labor, and a more general response to our active propaganda is 
most probable. Never before has there been displayed such a widespread 
interest in matters of public health, and results are sprouting out in new 
and perhaps unexpected directions. We are seeing upon every hand the 
creation of tuberculosis camps and clinics; hospitals for incipient cases 
and for advanced cases. In the cities there is an increasing number of 
milk-distributing stations with free teaching and advice by salaried phy- 
sicians for the prevention and treatment of sick children. One of the 
most interesting and important developments in late years is a social 
service department connected with the great hospitals and other charities 
by means of which the unfortunate and ignorant are shown the path to 
healthful and happier lives. In many places there are school physicians | 
whose service, if carefully performed, is certain to result in the decrease ' 
of contagious diseases and in correcting disability in children before dis- 
ease has become thoroughly established in them. Tenement-house inspec- 
tion and social settlement work are spreading, public play-grounds are 
provided and the necessity of pure air insisted upon. In a similar spirit 
school nurses are employed; in railway stations and various terminals 
nurses are coming to be a necessary addition to the force, and these 
nurses are in close touch with hospitals and relief stations which look out 
for unfortunate travelers. Great department stores, great factories employ 
their physicians and nurses, and we are now hearing of steps taken by 
insurance companies to,imstruct their assured as to the best manner to 
avoid illness and injury. In some instances nurses are supplied free by 
the companies for the benefit of the policy holders. We may foresee that 
in the near future expert physicians will be employed by companies in a 
similar function. An association insuring people of small incomes against 
sickness and disability has reeently proposed to employ a group of expert 
physicians who should take charge of the policy holders during illness. 
The physicians are to be well paid by the company and the latter expects 
to be largely the gainer through the shortening of the period of illness and 
avoidance of malingering. 

Within the recollection of some men present the insane were cared for 
in prisons or at home under the charge of the family physician and the 
practical nurse. To-day sufferers from mental diseases are practically all 
cared for in institutions, and for the most part these are provided by the 
state or municipality. We find that the cities are now building well- 
equipped hospitals for contagious diseases, and the majority of patients in 
these institutions are cared for by the physician in,charge of the hospital. 
This results not only in economy in nursing, isolation, etc., and prevents 
the spread of disease, but materially lessens the occupation of the family 
physician. Besides, there are growing up psychopathic institutions, hos- 
pitals for the neurasthenic, which are practically free for those who are 
supposed to be indigent. 

The state has provided gratuitously antitoxin serum for the treatment 
of diphtheria, serum for the treatment of rabies, and most likely it will 
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soon provide sera for the treatment of various forms of meningitis and 
other preparations for the benefit of those who need potent and reliable 
means of combating terrific diseases. In the State of New York a bill has 
been introduced in the legislature asking for the gratuitous providing to 
midwives and physicians of preparations for the prevention of ophthalmia 
neonatorum. The object, of course, is to do away with a large number of 
blind, the majority of whom lose their vision through this preventable 
disease. 

I must not catalogue the increasing number of movements ‘springing 
up on every hand for the education of the people in the matter of hygiene 
for the prevention of disease, and offering assistance to those seeking 
restoration of health. Not one of this group fails in its humane purpose. 
There is scarcely one that physicians would not approve of, and yet the 
effect of all this upon the work and income of the average family physi- 
cian is a matter worthy of the deepest consideration. To a different class 
from the institutions just cited belongs the work of the lodge doctor, the 
contract physician, those who care for the sick and injured in mines and 
factories, railroads, etc., and at salaries pitifully small compared with the 
number of patients seen, the responsibility assumed and the arduous work 
done. The practice of such men we have regarded as distinctly antagon- 
istic to the welfare of all concerned. In some form this is likely to con- 
tinue, but surely the service should be improved and the physicians better 
paid. Somewhat analogous is the work of the city district physicians who 
are appointed through political influence and who are supposed to care 
for the poor without charge. Such physicians should be civil service 
appointees and should be adequately compensated. It seems to me proper 
to place this group in a class by itself in our consideration of this subject. 

Let us see where this is leading us. For instance, consider the ludi- 
crous position of the doctors of a certain great city, who for a decade 
have been fighting to obtain a pure water supply in order that typhoid 
fever might be eradicated from their midst. At last the pure water 
supply has become a reality and typhoid fever has disappeared, with the 
result that a numerous group of physicians who depended largely upon 
typhoid for their income are ruined. 

This is not a problem confined to America, for, as it is the legitimate 
offspring of science and enlightenment, it follows that the problem con- 
fronts the profession of Europe as well as America. In England, where 
modern ideas of sanitation have proceeded farther, the pinch is more 
keenly felt than here, and the journals bear testimony to the evident 
embarrassment felt by the general practitioner in his effort to support 
his family and maintain his position. 

Another line of thought must be considered here. To-day a man 
finds himself incompetent to practice his profession without long train- 
ing, a probational period in hospital life and opportunities placing him 
in touch with well-equipped laboratories and clinics in order that he may 
be in accord with the changing conception of pathology and novel methods 
of technique. The days of the “saddle bags” and the “medicine shelf” 
have disappeared, in place of which the physician must have his micro- 
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scope, his incubator and his chemical reagents. He must provide himself 
with an easy access to the x-ray apparatus, and he must combine in him- 
self the art of the expert mechanic, the physicist, the chemist, and the 
technician without losing one iota of his clinical sense and judgment. 
In short, the requirements of the modern physician are increasing in an 
inverse ratio with the number of patients and the sources of income; 
and this at a time when the world is demanding more expensive neces- 
sities of life which the physician cannot dispense with if he is to main- 
tain his position and move with the current of the time. 

It is obvious that a man cannot do everything in one short life, and 
so our investigations and practice are distributed along lines that are _ 
becoming more and more special. We are dividing more our work and 
are uniting more our counsel, and in this fact will be found one of the 
causes that are turning people towards hospitals and public clinics. It 
is even now unusual for a diagnostician to satisfy himself on all sides 
of a complicated case without calling to his assistance the special know]l- 
edge of one or more of his colleagues. He may require blood cultures 
or urine examinations that involve proficiency in organic chemistry, or 
he may desire the opinion of a surgical colleague. The well-to-do should 
pay for each and all of these examinations, whatever may be necessary, 
but such a course is impracticable for people of small means, yet upon 
going into a hospital they are able to receive an opinion made more val- 
uable because of more complete study, and this without a charge that is 
prohibitive. I can readily understand how this course is for the best 
interest of persons of small means, but also it is apparent that it curtails 
the income of physicians. It is well enough to say that a young man 
must develop himself for higher work or perfect himself in some special 
subject, but such a course will eventually fail without opportunity for 
practice. 

A physician cannot avail himself of the possibilities that outreaching 
science holds in store without means of support. With most of us the 
available means of support are to be found in our work and there only, 
and if a large proportion of the work is to be carried on by hospitals, 
dispensaries, and a sort of impersonal physician employed by insurance 
companies, workshops and various altruistic organizations, we must ask 
ourselves seriously how are we to survive in the future, how successfully 
to keep pace with these competitors of our own creating? It will not 
do to say that this is a passing social phase, and that it will soon dis- 
appear, for if we examine the gituation critically we shall discover that 
these problems are evidences of a social revolution that is only fairly 
begun, that will inevitably continue with growing momentum until a 
great bulk of disability will be treated in institutions, or by experts 
who occupy a semi-official position, similar to those hitherto mentioned. 
Silently and swiftly this movement is going on by the unconscious help 
and furtherance of many physicians who to-day may deny its very exist- 
ence; and it appears that the development of which the Boston Medical 
Society now complains is merely a foretaste of what the future has in 
store for us. 
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Does this imply that the private physician, “the doctor,” in the sense 
in which for centuries he has been regarded, is to disappear from the 
community? In my judgment the answer must be decidedly in the 
negative. Individualism in medicine is absolutely necessary, and with- 
out the private worker it is likely that the very framework of medicine 
would be weakened. Not only will there be the private physician, but 
he will be better, more effectual than the physician of to-day. Possibly 
physicians will be fewer in number. This may depend in part upon 
the increased expenditure of time and money in fitting for the work, 
and perhaps upon the reason that there will not remain a sufficiently 
wide clientele for the present large proportion of private prac- 
titioners. However, this is by no manner of means sure. All of these 
new movements in the semi-public method of dealing with the problems 
of disease will require the intelligence and the service of a large number 
of workers. The field of labor must be greatly widened, for although, 
from prevention, illness will be made to decrease, this can only be effected 
through the application of preventive medicine in its widest sense. Such 
matters as pure water and food supply, ventilation, recreation, exercise, 
etc., may be carried on without great demands upon the time of the 
physician, but it is evident that other fields will open in which work must 
be conducted by highly trained and discriminating professional men. For 
it will be admitted that new causes of disease are increasing with the 
disappearance of old causes like, for instance, infected drinking water. 
We need not look far to discover modern breeders of disability. Life is 
becoming steadily more complicated and strenuous. Hurry, lack of rest 
and systemic strain, pressure in modern education and social exactions 
are sure to produce their victims. Besides this there is a growing ten- 
dency to discover and present for needed treatment a goodly number of 
unphysiologic conditions that hitherto have largely escaped notice, such 
as weak feet, crooked spines, adenoids, eye-strain, and mental peculiari- 
ties; also expertness in the use of the increasing number of instruments 
of precision and the rapid extension of laboratory work are certain to 
open new and wide fields for the employment of the physician. 

It therefore seems that the occupation of the physician will not cease 
because of the disappearance of disease from the planet, and merely in 
the intelligent prevention of these affections there of necessity will be 
found a place for the activity of the best minds. When we subject the 
matter to close examination it appears that we are in the rapids of an 
extraordinary social change, and that in order to navigate safely we must 
change our methods, but not our calling. It is to be hoped that we shall 
be more occupied in the prevention than in the cure of disease, and it is 
doubtful if we shall have less occupation or be more poorly compensated. 
The times are changing, and therefore we must change, for experience 
teaches that the man who is out of harmony with the spirit of his times 
is inevitably left behind and forgotten. Im all the history of medicine 
the place of the doctor has undergone little variation, but we have not 
before come upon times like these, and in dealing with the new economic 
problems which are presenting themselves we must be foresighted and 
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prepared, whereupon we shall have the satisfaction of conttibuting largely 
to the welfare of the race, of enjoying the reward of usefulness, and of 
close relationship with principles of the deepest interest. 

The profession of law has undergone a transformation within the last 
quarter of a century. The old-fashioned lawyer is now rarely seen, for 
he has been succeeded by the modern lawyer-business man who deals with 
affairs from a different standpoint than did his predecessor. While this 
transition was in process many good lawyers of the old school found them- 
selves outdistanced by the more progressive and business-like men who 
more quickly adapted themselves to the changing relations. It is not 
unlikely that some of us shall suffer in much the same way. 

No one can look upon the present situation without a feeling of sad- 
ness. There is an increase in the profession of relatively highly trained 
men who are finding it impossible to achieve a competency in practice. 
At the same time many who are well established feel themselves encroached 
upon, pushed into narrower and narrower straits. 

With all great social changes there are borne forward on the wave 
of popularity new desires, new necessities and new preoccupations, while 
old, valuable, and even sacred ideals disappear as in the hollow of the sea. 
So it was in the Augustan age at Rome, in the decay of the ancient 
régime in France, and as we now see it in the extraordinary evolution 
in China, where at present there is unfolding a more miraculous and 
sudden transformation of the ideals and customs of a people than is else- 
where recorded in history. We may imagine a day when some Chinaman, 
wearing the habiliments common to Hongkong and Manchester, standing 
upon the holy mountain of Confucius, shall gaze with sad, regretful eyes 
across that vast expanse, the ancient realm of China, while the ghosts of 
countless ancestors weigh down his understanding and point backward 
to a thousand endeared and revered institutions disappearing in oblivion. 
It is natural to regret old and dying customs; to wipe out an honored 
tradition is to injure confidence in realities, unless the old is replaced by 
a doctrine that is manifestly uplifting to civilization. In the further 
working out of this problem of ours we are destined to suffer the loss of 
some of our professional characteristics, but we shall achieve new ones. 
We are likely to recall with regret some of the abandoned prerogatives 
of the earlier days, but indifferent to our sentiments, the further working 
out of the genius of modern civilization is inevitable, quite regardless 
of the benefits or hardships that will ensue. “Such is the eternal law 
of life, ceaselessly transforming good into evil and evil into good.” (G. 
Ferrero. ) 

In view of what has been said, what should be the attitude of our 
profession toward this question? We can do one of three things: First, 
help it on, as many are doing; second, oppose it, which is being done 
by some; third, we may look on. Of the first, that of lending assistance, 
it appears to be the natural and progressive course. We shall be drawn 
more and more in its wake until it comes to be the accepted creed of 
medicine. There never has been a time when our profession has not 
stood for the good of the race. When individual members have lost sight 
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of this fact they have sloughed off from the proper body of the profession. 
The prospective change in relations will be difficult for some men who 
may not have the natural aptitude for the new undertakings, and for 
those who are too old or too weak to undergo the strain of the transition. 
It is to be hoped that those who elect to be onlookers will observe with 
the spirit of philosophers and leave for posterity an illuminated record of 
this remoulding of the profession. 

Those who choose to oppose the movement may be warmed by a senti- 
ment of loyalty to time-honored conditions and may never realize their 
defeat. It is often so with certain temperaments, as has been exampled 
so often in religion and politics. It is said of certain men that they still 
believe that Thomas Jefferson is living. 

It would seem to be a wiser plan deliberately to cooperate with the 
movement, to curb its rank and unintelligent exuberance where we may, 
to cement in a lasting foundation that which is undeniably good. To 
this end it is necessary now, more than ever before, for the physician to 
interest himself in sociology as well as pathology, and thus to create for 
himself a larger place, more amplitude of vision, a wider interest, and 
the means of subsistence. There must necessarily be a demand for our 
‘ special training, and it will probably be found that we shall have no less 
active occupation when we shall have adapted ourselves to these new 
requirements of a contending civilization. 

It is highly probable that the aroused public interest in the subject 
of medicine will result in a much more enlightened laity than we have 
previously known. Many diseases may be prevented, or their on-coming 
foreseen, so that the physician will have more opportunity for treating the 
patient rather than the disease. The great question of heredity may 
eventually receive discriminating attention. But long before this it is 
probable that methods will be found more economical in suffering and 
expense than is at present true in the management of a large proportion 
of crippled and neurasthenic, of inebriates and others who now encumber 
society. But even though this tendency of the semi-public treatment of 
disease appears to be temporarily an obstruction to the profession, even 
though in some respects it is found to be inimical to our interest and 
destructive to the welfare of the laity, it is sure in the course of events 
to right itself, leaving for us a residuum of good, as has always been true 
in the annals of medicine. 

This movement is now on trial. That portion of it that proves to 
be for the best interest of all will survive and expand as have other 
innovations in the past. In conforming with new ideals we shall not be 
doing the unprecedented in our history. For instance, certain schools 
that in the past have agitated the placid surface of self-satisfaction really 
forced themselves upon our attention. These we resisted until whatever 
truths they concealed were disclosed, whereupon we embraced the kernels 
of truth and we have survived to see the disappearance of so-called here- 
sies, for an idea ceases to be heretical when its truth is discovered. 

In this way we have come to know the facts of small medication, of 
psychotherapy, of balneology, and of medical gymnastics. We have been 
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not harmed but helped by these vicissitudes, not weakened but strength- 
ened. It is the happy lot of medicine that it stands for truth wherever 
it may lead, and hence it is safe. Time and experience see the expiring 
error leaving a small fruitage of reality, all that was borne from the 
exuberance of stalk. Therefore we need not worry about the future in 
medicine. Whatever in this new tendency may prove to be wise and eco- 
nomical we shall adopt and practice. Ultimately much of it may be left 
in oblivion, but not until it has been tested by a far wider application 
than we have yet seen. Meantime those who insist upon the survival of 
old privileges will meet with what appears to be an ungrateful opposition, 
and, what is saddening to reflect upon, many worthy men will find the 
later years of life unduly cramped. 

Always the fear of poverty and dissolution results in timid action and 
inhibits success. Therefore let us meet this new problem with the spirit 
of true philosophy. I admire this passage from Montaigne: “A true 
conquest respecteth rather an undaunted resolution, an honorable end, 
than a fair escape ; and the honor of virtue doth more consist in combating 
than in beating.” 

Therefore, instead of emphasizing our priviliges and asserting too 
loudly our rights, let us rearrange our molecules and push on. Then we 
are likely to rise to a higher plane of usefulness and greater satisfaction. 
This will not come by attempting to obscure the dawn of better things, 
but by helping to dispel the mists, making more clear the light in which 
civilization must journey towards truth. 





ON CANCER* 


Grorce W. Critz, M.D, 
CLEVELAND, OHIO. 


My first duty is to acknowledge, with my best thanks, the great honor 
you have conferred in inviting me to deliver the address in Surgery before 
the Annual Meeting of a Medical Society of which it can be truly said 
that no other in the whole land has greater prestige and distinction. 

There is no disease which has so completely baffled medicine, and so 
mercilessly tortured the human race, as cancer. While neither the cause 
of cancer nor its cure has been found, great progress has been made by 
disproving many false theories; by discrediting many empyric cures; 
by making more complete studies of its distribution in the various races 
of man under the various conditions of life; by determining its incidence 
in the lower animals; by.a more complete study of its predisposing 
causes, its method of growth, the changes in metabolism of its host; by 
the establishment of the fact of immunity in the spontaneous cures, and 
the effect of various physical and biochemical agents on its growth. 
Experimental cancer, being less resistant than spontaneous cancer, is 


* Oration in Surgery delivered at the Annual Meeting of the Illinois State Medical 
Society, at Danville, May 18, 1910. 
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affected by extracts of various glandular tissue of the same or of other 
species; by the blood or serum of immune animals; by the z-ray, and 
by certain toxins. Of the agents that influence experimental cancer, 
none have as yet proven of sufficient value in human cancer to take the 
place of the treatment by excision. We will therefore accomplish nothing 
on this occasion by discussing the many theories proposed or to speculate 
on the discoveries that we hope will be made. There are two aspects of 
this question which we can discuss with a clear understanding. I refer 
to the curable stages, the pre-cancer stage, and the early stage in which 
the disease is still local. 

The investigation of cancer is now so largely in the hands of men 
working along purely laboratory lines that it has come to be believed by 
some that only observations upon the lower animals are of scientific value. 
Now, the principal means thus far of attacking the problem in the labora- 
tories is through observations upon transplantable tumors. In my own 
observations on transplantable tumors in animals (in comparison with the 
spontaneous cancers in man) it seemed clear to me that in at least one 
important respect we are dealing with a materially different problem. 
Transplantable cancers in animals must be nursed and coddled to make 
them grow. Who ever saw a human cancer that required any encourage- 
ment to make it grow? In animals there is meager opportunity for the 
study of the predisposing causes of cancer, the pre-cancer states. In man 
there is abundant opportunity for such study. Is there a pre-cancer 
state? If so, can it be recognized? 

We may, I think, safely assume that cancer obeys some general law 
of growth, and that this law applies equally well whether it be can- 
cer of the internal invisible organs or of the external and visible parts. 
If it can be shown that cancer of any particular part of the body follows 
a certain sequence of events, this would be an example of the law of its 
growth. It was not necessary for Sir Isaac Newton to observe the fall 
of apples from other trees to conceive the law of gravity. 

Cancer of the skin of the human abdomen occurs with relative fre- 
quency only in Kashmir. The abdominal skin of these people has been 
frequently burned and irritated by the braziers they carry. Here we have 
conditions of value for drawing deductions. A vast proportion of the 
human race, say several hundred million under intelligent observation, 
in whom the skin of the abdomen has not been subjected to burning or 
irritation in this particular manner, show no cancer of the skin of the 
abdomen as compared with the relatively frequent incidence of cancer 
among the Kashmirs. What is the conclusion to be drawn from an 
experiment in Nature on so magnificent a scale? If this had been planned 
as an actual experiment, how remarkable would it seem to us, and how 
conclusive! None the less remarkable and none the less conclusive should 
it be because this gigantic natural experiment has been made for us. 
It was the interpretation of such vast phenomena in Nature that led Dar- 
win to the theory of the origin of species. No case of cancer has, to my 
knowledge, been observed on the normal, uninjured skin of the arms, 
the legs, the back or the chest. But cancers have been observed on the 
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skin of all of these regions in scars from injuries and burns, especially 
following the latter, or on the parts of the skin subjected to frequently 
repeated trauma, or at the base of chronic ulcers, or from z-ray burns, 
or preexisting benign tumors. As to the skin of the face, the region par 
excellence for accurate observation, there is an opportunity for the study 
of the natural development of cancer of greater value than that of any 
possible laboratory condition. 

On the human face, observed daily from birth by the most faithful 
and interested observers (those of the family circle) and, thanks to the 
mirror, by the patient himself, even the coming and going of a freckle 
would be as the visit of a comet. The superficial cancer of the skin of 
the face is always preceded by a pre-cancer stage, a keratosis, a mole or 
wart or tumor or ulcer. Never have I seen a cancer flash, fully formed, 
upon the healthy skin of the face. How frequently is the pre-cancer 
history a long one, little scales that were picked off as frequently as 
they returned; a wart that was by habit goaded by picking; there is 
always a benign pre-cancer history. How utterly impossible it is for the 
laboratory investigator to secure, at any cost, any such comprehensive 
display of the natural history of the cancer phenomena! Then, again, 
in cancer within the mouth, although the opportunity for accurate 
observation here is not so favorable as in that of the skin, we almost 
never see cancer in a sanitary mouth with normal teeth, in-the absence 
of syphilis or leucoplakia, or warts, or fissures. In cancer of the buccal 
surface the question is not so much, is there a a goading irritant, but, 
rather, what is the goading irritant? Again and again one sees the 
ragged tooth fitting into its cancer cup like the head of a bone into its 
socket. Again and again one hears the history of leucoplakia, fissure, 
wart, then cancer of the tongue. One does not think of melanomata 
excepting as the malignant sequence of a pigmented mole, and the death 
toll from this cause is by no means small. The pre-cancer stage is, in 
most instances, a remediable condition. Yet, how often has the physi- 
cian, as well as the patient, been an interested spectator waiting to see 
whether the firebrand upon the roof will burn itself out or burn down 
the house. There is an unexplainable inertia with respect to the pro- 
tection from cancer, an inertia that is strongly suggestive of the paralysis 
of fear of the bird in the presence of the serpent. 

If, in the cancer period of life, every unhealthy scar were excised 
and the surface covered by skin grafting, every chronic irritation were 
removed, every ulcer healed soundly or excised and the surface covered 
by skin grafting, every wart and mole excised, every keratosis relieved 
and the mouth kept wholesome, the teeth smooth and even, it would 
be found that, without surgical mutilation and without the specter 
of fear, the cancer problem of this portion of the body would be measur- 
ably solved. Now, just as certain as every apple that ever fell obeyed 
the same law of gravity as the particular apple that gave to Newton the 
suggestion of the great law, so certain may we be that cancers of the 
invisible, inner regions of the body obey the same law as do the cancers 
of the skin. We may not assume, but conclude that internal cancers 
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have their pre-cancer stages, their chronic irritation, ulceration, benign 
growth stages. Of the larynx, the ulcer of syphilis and the papilloma; 
of the stomach, the chronic ulcer; of the gall bladder, the irritating gall 
stones and chronic inflammation ; of the large intestines and rectum, the 
many ulcers and irritations; of the pelvis of the kidney, the irritating 
stones, and so on through the long list of pre-cancer states. 

The pre-cancer stage in the stomach, gall bladder, intestines and 
uterus is, to a certain extent (though not in all as in the external parts 
of the body), amenable to treatment. The frequent incidence of cancer 
of the stomach is certainly another reason for disposing of the ulcer or 
the scar of the stomach. So, too, in diseases of the rectum, ulcers should 
be relieved, not alone on account of the discomfort they produce, but 
also because of their being a possible source of cancerous growth. Like- 
wise, the presence of irritating calculi in various parts should always 
be regarded as at least a potential cancer. In benign tumors of the 
uterus, cancer appears in a higher percentage than in the normal uterus. 
This constitutes an added indication for the removal of tumors of the 
uterus. 

In discussing cancer of the breast, Sampson Handley has recently 
made another notable contribution in offering further evidence as to the 
pre-cancer state in the form of chronic inflammation. This stage has 
been designated by different names by other observers. 

The type to which Handley directed his attention is sometimes called 
Schimmelbusch’s disease of the breast. From many sources we have 
corroborating evidence that cancer of the breast is a sequence of this pre- 
cancer stage. Since Warren introduced the method of approach to the 
breast, making the incision along its lower and external border in such 
a fashion that the entire breast may be turned up and any surface be 
freely inspected, many operations have been done for the protection of 
the breast from the dangers of the pre-cancer stage. I have many times 
performed this operation, frequently on both breasts. It is not necessary 
to excise the subcutaneous fat nor the nipple. Therefore a certain form 
of the breast remains and there is no visible scar. This procedure, there- 
fore, renders the operation far less objectionable than the mutilating 
operation of total removal of the breast, leaving only a scar in its place. 
There is no part of the breast, whether the tumor be simple benign, 
multiple cystic or malignant, which may not be well exposed and suffi- 
ciently operated on by the Warren incision. Handley, however, is of the 
opinion that the use of the 2z-ray is extremely valuable in these cases of 
chronic mastitis. Should this prove to be true it would be a very simple 
matter to subject all breasts of this kind to z-ray treatment and thereby 
prevent many cases of cancer. From the very brief allusions we have 
made to the vast possibilities of the pre-cancer stage it will be seen that 
this subject demands the fullest consideration of the profession, and it 
will be further readily seen that a large number of cancers are, and a 
still greater number may be, prevented, which is of far more value, in 
my judgment, than to cure a cancer. Every one who operates upon cases 
of cancer realizes that, although a cure is made, there is left a mental 
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dread of the return of the disease, which results in a certain amount of 
disability. 

’ We will discuss for a moment the curable or operative stage of exist- 
ing cancer. This stage is very frequently encountered in cancer of the lip 
and cancer of the skin. It is less frequent in cancer of the mouth; least 
frequent in the internal organs. At the present time, thanks to the many 
successful cases, the public are beginning to understand that cancer of 
the breast is curable and many more patients now seek relief in the 
earlier stages. I am quite certain I am consulted by more women who 
fear they have cancer of the breast, but have none, than cases in which 
there is a cancer. I find that the breast cases are seeking advice earlier 
than, for example, ten years ago. I am occasionally appalled to find 
that the cause of the delay for early operation of cancer in various parts 
of the body is due not to the patient, but to the physician in charge. 
There are still some physicians who are unable to accept the surgical 
point of view as to cancer when it is in its early stages and are guilty 
of encouraging the delay that means despair. 

Growing tumors, persistent ulcers, chronic indigestion and disturb- 
ances of internal organs in the cancer period of life should always be 
minutely investigated. No tumor should be watched to see whether it 
will take on the characteristics of cancer. It should be dealt with as a 
suspected or convicted cancer. 

In cancer of the larynx I have operated on twenty cases. A careful 
study of the method of development and growth of these cases has led 
me to reach a wholly different conclusion than was formerly held, viz.: 
that in almost every case of the cancer of the larynx there has been 
ample warning. The cancer itself is usually preceded by papilloma or 
ulcer. It is during this period that the question should be settled and 
the pre-cancerous condition removed. A study of the mode of growth of 
the late stages of cancer of the larynx has shown that the cancer cells 
cannot invade the hyaline cartilage of the larynx. The cancer is boxed 
up and can only escape through the thyrohyoid membrane or through 
the top of the larynx. Then, too, the’ metastases usually occur late, and 
always in the accessible glands of the neck. Cancer of the larynx will 
some day, in my judgment, be found to be of the most curable type. 
Butlin and Semon have shown that in early cancer of the larynx, excel- 
lent results may be obtained by an intralaryngeal excision through a 
laryngotomy. 

As to cancer of the internal organs, we have at the present time no 
method of reaching an accurate diagnosis in the very early stages. In 
cancer of the stomach, for example, there is no method that will indi- 
cate cancer unerringly until certain secondary changes have occurred. 

So long as excision is the only method of cure, our only hope in 
cancer of the internal organs lies in the discovery of some specific test 
for cancer. In the course of transfusion experiments on animals with 
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transplantable sarcoma, in collaboration with Dr. Beebee, we observed 
hemolysis following transfusion. 


Hemolysis.—The total number of cases of cancer now thus studied is 
three hundred and one. These cases occuring in private practice are quite 
easy to follow and have been favorable for study. As against the group 
of malignant cases, a much larger group of operative cases for a variety 
of lesions (such as tumors, gallstones, appendicitis, hernig) have also 
been studied. Here we have rarely seen any hemolysis, the only cases 
being those in which there has been infection, particularly chronic, and 
in two cases of neurasthenia without a real diagnosis. e technique 
must be carried out with the utmost care. In sont surgical 
diseases, excepting tuberculosis, hemolysis is rare. In malignant dis- 
eases, hemolysis is relatively common. In advanced and inoperable cases 
it is more frequently absent than present, and when present is usually 
the reverse type. 

In the earlier and surgically favorable period, especially in mucous 
membrane cancers, four out of five cases show hemolysis. In this class 
of cases the reaction is direct. It is at once apparent that the percentage 
of positive reaction depends upon the stage of the disease and the tech- 
nique employed. In a home for incurable cancer cases one would not 
see many reactions, and those that do appear would be mostly reverse. 
In private practice a larger proportion of cases are seen early, hence a 
higher percentage of positive reactions. The further observations here 
recorded support the conclusions that hemolysis occurs in a number of 
conditions, but. most frequently in cancer and tuberculosis. In the incur- 
able stage of cancer, approximately 75 per cent. show a positive reaction ; 
in the advanced stage there is either a reverse hemolysis or no hemolysis, 
the reverse appearing more frequently than no hemolysis; in the ter- 
minal stage there is usually no hemolysis, and only occasionally a reverse 
hemolysis. In active tuberculosis there is hemolysis in approximately 
90 per cent. of the cases, and is always the reverse type. 

The hemolytic test for cancer is not a specific test, but it offers val- 
uable evidence of cancer. It is of value in estimating the prognosis; 
indeed, I have as yet seen no case of cancer cured by operation when a 
reverse hemolysis was observed. 


On the Behavior of Skin Graft in Cancer Cases.—In the course of 
operation for cancer, especially in the advanced cases of breast cancer, 
so much skin is sometimes removed that grafting is desirable. As a 
rule, the grafts are autodermic, i. e.; they are taken from the patient, 
but occasionally a husband or son will volunteer so strongly that grafts 
are taken from them, isodermic graft. Autodermic grafts, made by the 
highly perfected operative technique of the day, rarely ever fail. Indeed, 
success is counted upon. They take immediately and show no reaction. 
They cause no exudation of serum around their edges, nor do they cause 
any other local reaction. Infection almost never occurs. 
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In the past two years I have been following a quite accidental observa- 
tion upon the difference in the behavior of autodermic and isodermic 
skin grafts. The value of these observations is much in doubt, as no one 
has as yet sufficiently investigated the behavior of autodermic and iso- 
dermic grafts in normal individuals. 

I have now made observations on ten cases with a" to the behavior 
in cancer cases of the isodermic and autodermic grafts. I have, of course, 
heretofore made many observations on autodermic grafting. I have 
never known any pathologic interaction between an autodermic graft and 
the local tissue. But in taking grafts from another individual, isograft, 
and placing it upon the open wound remaining after a cancer was 
removed, the graft in the cancer cases behaved as follows: In some the 
graft grew normally; in others the graft either did not grow at all, or 
it grew for a time, then was cast off. 

In each case both autografts and isografts were made. The auto- 
grafts in every instance grew, so far as our observations have yet gone; 
the cases that rejected the isograft showed cancer growth in the body 
somewhere. Some observations were also made on autolysis of the skin 
of cancerous and non-cancerous individuals in the serum of each other. 
The histologic study of the rejected isografts and of the skin subjected 
to autolysis showed a marked degeneration of the deeper cells of the 
skin. This subject is mentioned on this occasion, not as a conclusion. 
but merely as an isolated phenomenon, with the hope that it will stimu- 
late others to make observations along similar lines. 

Could an accurate and simple test be found, it would then be a mat- 
ter of testing every suspected case, and, if the reaction were positive, to 
proceed by processes of elimination until the location of the growth is 
found. Operations for cancer of the gall bladder, stomach and small 
intestines, while encouraging, must remain unsatisfactory until an ade- 
quate method of early diagnosis is discovered. In the large intestines, 
the growth being slow, the results are far more satisfactory. In opera- 
tions on the rectum there is usually great discomfort and favorable 
conditions are difficult to obtain. In cancers of the fundus of the uterus 
the results are very good, indeed. In cancer of the cervix they are less 
favorable. There is a great underlying principle in operations for cancer, 
especially when there is ulceration, viz: Cancer may be engrafted upon 
the operative field. It has seemed to me that in no place, excepting pos- 
sibly cancer of the tongue, has there been so much direct evidence of 
immediate implantation of cancer cells in the wound as in cancer of the 
cervix. There is, I believe, no other way of explaining the widespread 
growth in the operative scar excepting by the implantation of cancer 
cells at the time of operation. In the hands of inexperienced surgeons, 
in cases of cancer of the breast, I have seen a rapid growth of cancer 
through the entire operative field, the growth following directly after the 
operation. In these cases there is no question but that this is due to direct 
implantation. Every doubt as to the implantability of the cancer at 
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operation must be dispelled when cancer growth is seen in every stitch- 
hole. This could only have’ been done by the needle and thread carrying 
the cancer cells and distributing them in their course. It seems to me, 
therefore, a matter of the greatest importance to control completely as 
possible the field when operating upon an ulcerating cancer. Perhaps 
the best way is that of completely destroying the superficial surface by 
a thermo cautery. I am certain that I have seen better results since I 
have used the utmost care in preventing immediate implantation in the 
wound. 

It is well to remember that experimental cancer has been transferred 
from one animal to another by rubbing cancer tissue on an abraded 
surface. The immediate operative implantation of cancer cells is appar- 
ently one of the great hazards of the operation. 

There are many points which I am tempted to discuss, especially 
those relating to the operative technique and diagnosis, but I shall men- 
tion but one before closing. I refer to management of the extremely 
bad risks, such as starvation in pyloric obstruction, or of repeated hem- 
orrhages producing a deep secondary anemia, as in cancer of the uterus. 
In the past two years I have lost not a single case from shock. This 
result was obtained by converting the desperately bad risk into a good 
one, prior to the operation, by a transfusion of blood, or if the operation 
is attempted and a dangerous shock develops, a transfusion is done dur- 
ing the operation or just after its completion. The use of nitrous oxid- 
oxygen anesthesia is also a great aid in bad risks. By these methods a 
complete operation may be done and practically no case lost by shock. 

Based on the work of the experimentalist, the biologist, the internist 
and the surgeon, tested by a personal experience of over six hundred 
operations for cancer in various parts of the body, the following gen- 
eralizations are made: 

Cancer occurs widely throughout the entire animal kingdom, in the 
herbivora and the carnivora, in birds and in fish, quite regardless of 
habit or mode of living. Its incidence and growth obeys the law of no 
known infection; its actual increase in frequency is still unproven; rare 
cases undergo spontaneous retrogression; in experimental cancers, at 
least, such regression is accompanied by an immunity; the immunity 
in sarcoma in dogs, at least, is in the blood and may be used to cure 
other cases in dogs; in man this principle has not as yet been established ; 
no curative power of any drug or serum has (as Bevan has shown) 
proven effective for human cancer. X-ray and radium may kill super- 
ficial cancer cells, but as agencies for cure they are unreliable. In can- 
cers on the superficial parts of the body where observations may be 
accurately made, at least in most cancers, there is a pre-cancer stage, 
the most common form being chronic irritation, chronic ulcer, scar, 
wart, moles, benign tumors, keratosis, ete. Such cases should be decan- 
cerized. Preventable or curable cancer should not be watched, it should 
be prevented or cured. 
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THE NON-OPERATIVE TREATMENT OF INGUINAL HERNIA 
AND THE HERNIA AND TRUSS QUESTIONS.* 


CoLEMAN G. Burorp, M.D. 


Attending Surgeon to St. Joseph’s and Children’s Memorial Hospitals, and Surgeon in 
Charge of the Hernia Department, Home for Destitute Crippled Children, 
Chicago; Instructor in Clinical Surgery, Rush Medical College. 


CHICAGO. 


You will admit with me, at least for the time being, that hernial 
emergencies must sometimes be met in a non-operative way, and that 
some persons cannot or will not be operated upon for the cure of hernia. 
This being true, this subject becomes a very important one, notwith- 
standing the fact that it has been remarked to me lately, “There is no 
non-operative treatment of hernia,” and also, “Were I to have a hernia 
patient I would send him to an instrument house. He would be sup- 
plied with a truss, but I would not know whether it was the proper style 
or fit.” 

Three per cent. and more of our population are afflicted with some 
form of hernia. About 7 per cent. are seen in the first year of life. 

To illustrate the frequency with which hernia occurs among the dis- 
pensary class of a large city, the Hospital for Ruptured and Crippled of 
New York cared for 4,777 patients in their out-patient department in 
1908. 

Inguinal hernia occurs more frequently than any other form. Berger 
estimates that the affliction is bilateral in about 90 per cent. of the cases. 

A child or adult suffering from hernia without palliative assistance 
is physically defective and more or less a cripple. In the child physical 
activity is interfered with, and mental and physical development thereby 
impaired. In both child and adult the malady, if untreated, grows 
progressively worse, earning power is interfered with, self-respect dimin- 
ishes and the patient becomes more or less a dependent, and in the latter 
years of life may become a public charge. 

It seems that the affliction is less common among persons otherwise 
crippled. With the permission of the orthopedist, I have, at irregular 
intervals, had all of the children in the Home for Destitute Crippled 
Children examined for rupture. The average number of patients is 
about seventy-five. The afflictions consist largely of bow legs, knock 
knees, paralyses, and various forms of osteo and arthritic tuberculosis. 
In three years’ time not one inguinal or femoral hernia has been 
observed among these, although umbilical hernia is of frequent occur- 
rence. The former may be accounted for by the fact that many of these 
children have been inactive or bed-ridden from early life. Their recum- 
bent position favors obliteration of the sac by agglutination in congenital 
cases, and it may be that they do not often develop acquired hernia 
because of their inactivity, while their early tendencies to cry and have 
an Symposium on Hernia read at the meeting of the Chicago Medical Society, Dec. 15, 
909. 


+ Cuts of trusses taken from catalogues Hastings and McIntosh Truss Company and 
Wm. H. Horn and Bros., Philadelphia. 
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digestive disorders associated with distention of the abdomen more than 
other children may be a factor in the frequency of umbilical hernia 
among them. 

As a sociologic proposition it pays to treat and cure hernia. The 
revenue of many families is so limited that they cannot afford a truss 
for either child or adult, but many more families are willing and able to 
pay a moderate and proper price, yet wholly unable to meet the exorbitant 
figure so often -exacted for trusses by advertising firms into whose hands 
this class so often fall. Thus there is a crying need in every large city 
of a source of cheap or free supply of trusses for the poor and destitute 
where they may be properly adjusted at frequent intervals. 

The frequency with which hernia existed among the poor, and the 
suffering they were subjected to, because of their inability to purchase 
apparatus or their ignorance of the fact that they might be relieved by 
apparatus, probably prompted the founding of the London Truss Society 
many decades ago. The Hospital for Ruptured and Crippled of New 
York took up the palliative treatment of the destitute and poor ruptured 
population in 1867, using truss treatment pretty generally until about 
1888, when the operative feature was introduced. It is apparent that 
an institution distributing charity as this one does must find an eco- 
nomic means of supplying trusses to the large number of patients apply- 
ing for them. Their trusses are manufactured in the institution and are 
of the most simple pattern yet efficient. The truss consists of a steel 
spring covered with rubber tubing passing in a circular way around the 
pelvis. The pad consists of a wooden button-mold covered with chamois. 
The total cost, I was told, is about 15 cents each. 

Upon the recommendation of Dr. John Ridlon, the board of directors 
of the Home for Destitute Crippled Children of Chicago in 1906 passed 
a resolution that ruptured children are crippled children and introduced 
the feature of treating children, destitute or poor, suffering from hernia, 
as a part of the work of the home. Patients treated in the out-patients’ 
department, on whom trusses are used, or their parents, are taught the 
details of application and use of their trusses and are expected to return 
at regular intervals for their readjustment. The home furnishes trusses 
at nominal prices to persons deserving of charity and gratis to the desti- 
tute and receives for operation children between the ages of 3 and 11 
years. It may be said that Dr. Ridlon was the originator of this charity 
in Chicago. 

When we consider the large number of persons afflicted with hernia 
and when our attention has been so often called to the abuses imposed 
upon these by unqualified truss merchants and venders, it is but natural 
that those who have given the question the greatest amount of study 
should appeal to their colleagues to manifest more interest in ruptured 
patients. 

Omitting points of value in the history, we pass to the every-day 
phases of this subject. 
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METHODS OF EXAMINATION. 


1. When patients are suffering from acute complications such as 
strangulation, their general condition often does not permit of anything 
more than an examination in the recumbent position. In reducible 
hernia the dorsal position favors relaxation of the abdominal muscles, 
so that the contents of the sac assisted by gravity are more easily reduced. 
The deductions to be drawn from this portion of the examination are 
simply the ease or difficulty of reduction. 

Examination in the erect position shows the ease and promptness 
with which the contents of the hernial sac descend, and finally the size 
of the hernia and relative strength of the pillars of the ring when the 
muscles of which they are a part are thrown into use*in assisting in the 
maintenance of the upright position. If upon standing the contents of 
the sac do not protrude, descent may be accomplished by having the 





Fig. 1.—A method usually described for examining cases of inguinal hernia. 


patient tighten the abdominal muscles or cough. A very useful means of 
refilling the sac is by making gentle pressure over the abdomen with the 
palm of the hand. This is especially applicable in children. 

The method of passing the finger into the rings and the canal is 
important. One must first know the location and relationship of these. 
Poupart’s ligament is first located by palpation and not by its neighbor- 
ing inguinal fold. The crest of the pubes is next located and just to its 
outer side and immediately above Poupart’s ligament is found the aper- 
ture known as the external ring, through which passes the spermatic cord, 
which is easily felt. An index finger of moderate size may be introduced 
into the average normal adult ring without serious discomfort if the 
cord is avoided where it crosses the pubes. The finger is more easily 
inserted when hernia exists. The contents of the sac should be reduced 
before this examination is attempted. The method of introducing the 
finger is usually described as a procedure in which (Fig. 1), with the 
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palm turned upward and all but the index finger flexed, the latter is 
introduced into the inguinal canal, after first invaginating the scrotum, 
and in females the skin lying just below the external ring. 

I have adopted the reverse method of examination because it is less 
uncomfortable to the patient and one can exercise more delicacy of touch 
and can ascertain all that is desired or afforded by the former method. 
The method is carried out (Fig. 2) with the fingers fully extended, palm 
downward, and after invaginating the skin with index finger its bulb 
drops immediately into the external ring. At once the cord is recog- 
nized by the sensitive bulb of the finger and uncomfortable compression 
of it is avoided. The finger is swept from side to side, revealing the 
thickness and tone of the pillars of the external ring and lifted upward 
to test the height and thickness of the arch and then passed upward 
through the canal to examine the internal ring in the same manner and 
for the same purpose. The length and obliquity are likewise determined. 





Fig. 2 (a). Fig. 2 (b). 


Examining right and left inguinal canals from the right side of patient, using right 
hand for both. 


It is apropos to state here that direct inguinal hernia is defined as 
one always lying to the median side of the epigastric artery, and is always 
acquired. According to this definition I have never seen a direct ingui- 
nal hernia. It must be understood that hernia with widely dilated rings, 
lying directly opposite one another, therefore with none but an imaginary 
canal between, allowing direct escape of the abdominal contents, do not 
conform to the above definition and are not direct inguinal hernia. Some 
surgeons doubt the existence of this type, although they are said to con- 
stitute 7 per cent. of all inguinal hernie. 

A large irreducible hernia may not permit of the passage of the finger 
into the rings and, if not, one contents himself with palpating the tumor 
which is grasped in the hand. A suspicion of the contents of the sac 
may be thus revealed. An impulse upon coughing is usually obtained 
unless strangulation exists, in which case the impact from the abdomen 
is checked by the constricting band. 
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2. Percussion gives a tympanitic note over loops of gut containing 
gas and a dull note when impacted, and, of course, a dull note where the 
contents of the sac is omentum. 

3. What will be seen upon inspection will depend upon the size and 
degree of descent of the hernia at the time of the examination. Where 
there is a relaxation of the internal ring with only slight protrusion, 
there may be no external indications of the difficulty. The patient is 
none the less afflicted with hernia and may suffer from more or less pain 
in the inguinal region after standing. These are often mistaker for 
cases of chronic appendicitis or diseases of the adnexa, and it is in such 
cases that a truss may aid in differential diagnosis. When the descent 
occurs as far as the external ring, bulging is seen in the region of the 
canal, and when the descent is below the external ring the diagnosis 
becomes almost apparent upon inspection. Illumination is a valuable 
aid in eliminating the question of hydrocele. 

The non-operative treatment of inguinal hernia naturally arrays 
itself as follows: 1, Emergency; 2, methods intended to cure; 3, pallia- 
tive. 

EMERGENCY TREATMENT 


Under the head of emergency treatment we encounter complications 
in hernizw which have become inflamed, impacted, incarcerated or stran- 
gulated. 

For the inflamed hernia we use elevation; also ice bags on theoretic 
grounds, with good clinical results. Moist heat produces equally good 
results. Severe dermatitis or cellulitis in the inguinal or scrotal regions 
must not be mistaken for an inflamed hernia. Further traumatism 
should be avoided and the patient put to rest. The bowels should be 
moved promptly by colonic flushings and freely by catharsis, and no food 
or drink given until the patient’s condition has materially improved and 
he appears to be out of danger. No attempt should be made at reduc- 
tion in cases where a suspicion of the sac containing pus exists. 

In cases of impacted hernia no time should be lost in making an 
effort to empty the loops of intestine contained in the sac of their con- 
tents. As a usual thing it is safer to proceed deliberately to wash out 
the patient’s colon and place him in the recumbent position in bed, the 
tumor elevated. It is sometimes helpful to raise the foot of the bed. A 
large, hot, moist dressing should cover the tumor, and surround the 
area about the neck of the sac without making pressure directly upon it. 
These dressings should be kept hot by the use of incompletely filled hot 
water bags, first emptied of air, so they will lie flat and be more com- 
fortable. After a little while the abdominal muscles will have become 
more or less relaxed and one may proceed with kneading, and will be 
more likely to obtain results than if moist heat had not been used. One 
begins to knead the neck of the sac and genily manipulates the intestine 
in the direction of the abdominal cavity, the kneading following the 
direction taken by the neck of the sac. It is not advisable to reduce a 
loop which is known to be overdistended with contents of dense von- 
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sistency, because the obstruction may remain. This kneading is really a 
form of taxis. Incarcerated hernia should be reduced by taxis if possible. 

Strangulated hernia should also be reduced by taxis, which when not 
accomplished promptly should be abandoned. Entirely too much time is 
ordinarily wasted on the temporizing treatment of strangulated hernia. 
In fact, there is no temporizing treatment when taxis has failed. 

Taxis is performed in the following manner: The patient is placed 
in the dorsal position, pelvis elevated. After previous application of 
moist heat, both thighs are flexed and made to rest at ease, and when 
favorable results are not immediately obtained the thigh of the affected 
side should be adducted and not abducted. It sometimes occurs that this 
relaxes the pillars of the rings which are usually the constricting factor. 
Morphin may be given hypodermically in advance. Where taxis fails 
without anesthesia, an anesthetic should be administered, but when 
given all should be in readiness for operation in case reduction is not 
accomplished, so that no time will be lost and repetition of anesthesia 
will not be necessary. The physician stands at the side of the patient 
grasping the tumor so as to draw it away from the external ring and in 
the axis of the canal. With the index finger and thumb of the other 
hand he grasps the sac and contents adjacent to the canal and endeavors 
to push the now elongated neck of the hernia, loop by loop, through the 
constricting ring. In case taxis fails and the patient refuses anesthesia 
or operation, the foot of the bed should be elevated and the patient 
should be placed in the dorsal position with permission to change to 
other positions. Moist heat should be applied about the tumor. Spon- 
taneous reduction sometimes occurs under these circumstances. Reason- 
able amounts of morphin may be given with hopes of relaxing the con- 
stricting band. Too much cannot be said about the delicacy necessary in 
the art of taxis. In one of the largest hospitals in the world where many 
emergency operations have been performed for strangulated hernia, about 
50 per cent. of cases in which the rupture of the intestine was found it 
was directly traceable to taxis, and in many of these the ability to reduce 
the intestine was due to its rupture while taxis was being performed. 

There is no specific time limit for the performance of taxis, but it is 
well to live up to the arbitrary law that taxis, even under the most favor- 
able condition, should not be of more than fifteen minutes’ duration, 
because of the pain and shock induced and the danger of rupture due to 
too energetic efforts. 


METHODS INTENDED TO CURE HERNIA 


Among these so-called non-operative treatments the injection method 
is the most popular. This consists of the injection of an irritating sub- 
stance into the region of the hernial passage intended to create an inflam- 
mation resulting in agglutination of surfaces and filling of spaces by an 
inflammatory exudate, which when completely organized will form a 
blockade to the passage of the abdominal contents into the sac. This 
treatment has been long abandoned by the regular medical profession 
because of its uncertainty and danger. It is usual for the agglutinated 
surfaces to spread apart as the infiltration disappears, and in three to six 
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months the patient’s hernia has returned. The danger associated with 
this form of treatment is greater than is commonly supposed. I have 
seen several patients in whom there was extensive sloughing of the 
abdominal wall following this treatment. It is never safe, though admin- 
istered with the strictest aseptic precautions. This is the form of treat- 
ment commonly used by those who advertise to cure hernia by non- 
operative treatment. I am sorry to relate that, although teachers of sur- 
gery have opposed this form of treatment for more than twenty-five 
years and have uniformly given their reasons for it, many of their 
pupils, especially in outlying districts, allow themselves to become vic- 
timized by these commercial interests. 

The injection method is carried out by introducing the index finger 
into the hernial canal and holding it there, the hernia having been 
reduced, a hypodermic needle is introduced one-half inch from the edge 
of the internal ring. If no blood escapes from the needle, indicating that 
a blood vessel has been punctured, the injection is made (Sultan). 





Fig. 3. 


PALLIATIVE TREATMENT. 


The palliative treatment brings us to the truss question. There are a 
number of patients who, because of choice or necessity, must be treated 
by palliative means. It is apparent that the only palliative treatment 
we have for hernia is some form of support. In irreducible scrotal hernia 
a scrotal bag is used which may be laced so as to resist further exit of 
the abdominal contents. 

In reducible hernia the truss is our only resource. It is probable that 
the first trusses consisted of strips of hide tied around the pelvis, to which 
were united perineal straps of sufficient width and with sufficient com- 
pression to resist the protrusion of the hernia (Macready). It is sur- 
prising to see the great variety of trusses on the market. They are clas- 
sified as trusses with and without springs. 

Trusses without springs are modeled after those of primitive man, 
except that a pad is added. They are usually made of webbing, elastic or 
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non-elastic. Clasps and buckles refine their mechanism. This type is 
illustrated (Fig. 3). It is frequently said that these are obsolete because 
of their insecurity, uncleanliness, and because they may always be 
replaced by a spring truss having the opposite points to recommend it. 
It is sometimes necessary to use one of this pattern because of some 
peculiarity of bodily conformity. They are especially indicated in 
patients with pendulous abdomen. 

The Spring Truss.—The essential paris of a spring truss are tke 
spring and the pad. That end of the spring attached to the pad is called 
the neck, and that portion lying beneath the anterior iliac spine forms 
the shoulder of the truss; the dorsal portion is the area of counter pres- 
sure. 


Fig. 4.—Open truss. 


Springs are either long or short. Short springs are those which do 
not travel beyond the median line behind. Some of these are so short 
as to afford counter pressure over the sacro-iliac region of the affected 


side. Long springs.travel beyond the dorsal median line, making counter 
pressure on the dorsal side opposite to that affected or diffuse the counter 
pressure across more or less of the back. Lequine’s truss passed over 
three-fourths of the circumference of the pelvis, and Camper’s five-sixths 
of that distance. 


Fig. 5.—French (curled) truss. 


The spring is made of the best steel of such a width and thickness, 
other things taken into consideration, as will give the desired pressure. 
The spring will be thicker and wider in open trusses (Fig. 4), and the 
reverse in curled trusses such as are represented by those of French pat- 
tern (Fig. 5). One edge of the spring is longer than the other at given 
places in order that the truss may travel in a circular way around the 
pelvis and properly fit the outline of the body. Where there is likely to 
be an overhanging of the skin at a given point the spring is hammered 
out, lengthening its edge proportionately more than it increases its width, 
causing a flare at that point. The spring being shaped so as to approx- 
imately conform to the average body is now covered with leather which 
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is stitched along the edges so as to lift the edge away from the body,, or 
a modern truss is covered with vulcanized rubber or rubber tubing 
(figures of long- and short-spring trusses) . 

The Pad.—Pads are classed into soft and hard pads. Soft pads have 
been devised stuffed with moss, pig’s hair, horse hair, and every conceiv- 
able material with every possible covering. The more recently recom- 
mended soft pads consist of rubber bags of the proper size and conform- 
ity, filled with water or air. All soft pads lose their shape by matting 
down of their contents, or in the cases of air and water the rubber 
becomes more and more lax, the contents gradually lost, the convex sur- 
faces especially desired are flattened and their efficiency impaired. These 
types are very susceptible to injury and are put out of use at inoppor- 
tune times. They should not be prescribed. 

The hard pad has been made of iron, steel, platinum, silver, alumi- 
num, wood, ivory, cork and more lately of hard rubber. Each in its 
time has had its supporters. The hard rubber pad answers every pur- 
pose from the standpoint of cheapness, efficiency, durability and sanita- 
tion and is the pad I most heartily recommend if a hard pad can be used 
at all, and in this connection I will say that it is almost invariably pos- 
sible if one takes the pains to secure a pad of proper size, thickness and 
conformity. It seems not to be commonly known that a pad and spring 
do not, necessarily belong together. When a spring can be made to fit, 
an improper pad, too large or too thick or of improper convexity, may 
prevent the successful usage of the truss. Your merchant will change 
the pad for one adapted to the case. The same applies to the spring. 
One should use the smallest pad possible. This is gauged by the size of 
the ring. In small rings the pad need only overlap the edges about a 
half inch, but as the rings increase in size there is a relative increase in 
the necessity of the pads further overlapping the margin of the rings, 
so that in the large scrotal hernia in which the rings are so often very 
large a wide cumbersome pad overlapping the pubes is sometimes 
required. 

The size of the pad must not conform to the fancy of any given 
individual. It must fit securely, comfortably and should not press on 
Poupart’s ligament or on the pubes except in cases of scrotal hernia of 
exceptionally large size. Neither should the thickness of the pad nor 
the conformity of the surface opposed to the body be selected according 
to any certain pattern. It must be just thick enough to bury itself com- 
fortably in the skin and subcutaneous tissue and make pressure through 
the external oblique upon the internal ring and upper part of the canal. 
One of moderate, uniform convexity will often answer where there is a 
thin abdominal wall, while in others it will be necessary to use an egg- 
shaped pad or a two-planed pad. The varieties of pads offered for sale 
make it relatively easy to secure the type required. 

It is desirable to have the pad securely fixed upon the spring; other- 
wise its position is often interfered with by the patient; therefore, while 
the ratchet, ball and socket and other movable pads at first seem advan- 
tageous, they have the disadvantage above mentioned, added to which is 
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that of lack of strength, and are often sprung out of their adjusted posi- 
tions. Most trusses require a circular strap to assist in the maintenance 
of their position. These are attached to the dorsal extremity of the truss 
behind and are buttoned upon the upper half of the pad in front. 

In persons of good bodily conformity perineal straps are not neces- 
sary, but when used should be composed of the most sanitary material. 
Of late I have used 34 and % inch webbing passed through a small rub- 
ber tube. They should be fastened to the truss over the side of the 
ilium on the affected side, descend to the gluteal fold, pass through it to 
the inguinal fold in front and be buttoned to the middle or lower half 
of the pad. The perineal strap interferes with freedom of bodily move- 





Fig. 6.—French double inguinal. 


ment and tends to dislodge the truss from a comfortable position when 
certain bodily postures are assumed. This is especially true when it is 
attached to the truss back of the ilium. 

The Double Truss.—In a general way what has been said of trusses 
applies to both the single and double variety. In double trusses of usual 
pattern, the pads are joined in front by straps or strips of metal; the 
first is represented by the French (Fig. 6) and the second by Hood’s 
truss (Fig. 7). The spring may be continuous or interrupted at the back, 
front or both. 





Fig. 7.—Hood’s double inguinal. 


In measuring for the ready-made truss all that is required is a snug, 
almost circular measurement of the pelvis on a level with the upper 
extremity of the sacrum, behind, dropping to the anatomic depressions 
just below the anterior iliac spines in front and meeting at the linea alba 
on a level with these. I have observed some, when measuring, pass the 
tape over the same course behind, but on reaching the front of the body 
both ends of the tape were allowed to drop to the pubes. I have thus far 
found these measurements the same made in either way, although I can 
conceive of peculiar conformities of the abdomen which would make 
them differ. One inch in addition to the circular measurement is allowed 
for double trusses. 

In measuring for a truss to be made to order the same method of 
measurement is acceptable; but one may give the distance from the 
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anterior iliac spine to the pubes and from the anterior iliac spine across 
the back to that of the opposite side and thence to the starting point, also, 
the size of rings, the distance from the middle of the upper margin of 
the internal ring to the pubes and iliac spine. The shape of the abdo- 
men, muscularity and deformity, if any, should be mentioned. It is 
seldom really necessary to have trusses made to order. 

The physician should measure and make specifications or choose the 
appliance to be used; he should adjust it himself and have the patient 
return to him at regular intervals for readjustment and observation, for 
no truss remains properly adjusted for any great length of time. These 
patients should not be relegated to the merchant or the mechanic, but 
should be in the hands of the physician who best knows the anatomy and 
pathology of the affliction ; and with just a little study he will acquire all 
the necessary knowledge of the mechanics of a truss. 

Adjusting a Truss.—A truss may be adjusted with comparative ease. 
One may find the spring too strong or too weak. In the first case it may 
be weakened by forcibly spreading the spring at one or more points where 
the strength seems too great or by forcibly spreading the entire length 
of the spring. To strengthen, one bends it in the direction of its curve at 
one or more points where it seems weak, or the entire spring may be 
curled up. In trusses covered with vulcanized rubber it is necessary to 
heat the part to be bent, being careful not to melt the rubber. This is 
done by holding the part over a flame or by immersion in hot water. It is 
usually necessary to heat repeatedly during the modeling process. The 
spring should be so adjusted that it will lie flat upon every surface with 
which it comes in contact and that neither edge buries itself into the 
skin. In most of the trusses prescribed by skilled persons all of the 
dorsal portion of the spring bears a part of the counter pressure, but 
there is usually one point of greatest counter pressure commonly located 
at the dorsal end of the spring. When this becomes uncomfortable and 
the truss cannot be adjusted to remove this discomfort (but this can 
usually be done), a wide, round, flat, hard pad can be placed beneath it 
and will diffuse the pressure in this locality. A point at which there is 
usually much difficulty in adjusting a truss is where it rides across the 
back of the ilium. Here the angle may be widened or shortened and 
one edge of the truss so tilted as to afford comfort. The side of the 
ilium usually receives a part of the pressure and yet as the truss sweeps 
from the outer side of the ilium beneath the anterior iliac spine a more 
acute angle must be formed in it to prevent too much pressure upon this. 
prominences The neck of the truss is tilted from side to side and also 
forward or backward so as to give the proper direction of pressure to the 
pad. 

To test efficiency, have the patient sit on the edge of a chair, knees 
apart, and contract the abdominal muscles. An efficient truss will pre- 
vent protrusion (Macready). The qualifications of a truss are that it 
should prevent protrusion, not interfere with wearing apparel, therefore 
be perfectly molded to the bodily contour; be so comfortable that one is 
not ever conscious of wearing a truss and permit of free bodily move- 
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ment and most violent athletic sports, even swimming, during which, if 
properly fitted, it will not become displaced. 

The life of a truss varies according to the wearer and the material. 
Youths misuse their trusses. Infants’ trusses with soft pads and leather- 
covered springs are ruined by the action of urine. Vulcanized rubber 
trusses are the most sanitary and durable. They are the least comfort- 
able when new and the most comfortable after being worn awhile if 
properly adjusted. 

A truss should be applied when the patient is in the recumbent posi- 
tion, the hernia first having been reduced. It should be worn next to 
the skin or with only thin clothing intervening. A truss worn for the 
purpose of so-called cure should be worn day and night. When a large 
hernia exists the truss should also be worn day and night, and, irrespec- 
tive of size, the same is true if the hernia is one showing a disposition to 
strangulation. 

After wearing « properly fitting truss it is soon observed that the 
descent progressively lessens until, in a larger percentage of cases than 
is ordinarily admitted, there is no descent upon standing, and finally, for 
all practical purposes, some of these patients give every appearance of a 
permanent cure. The failure of the hernia to descend is no indication 
for immediate disposal of the truss. On the contrary, it should be worn 
at least for a few years after there is an apparent cure. 

The mechanism of cure is uncertain in any given case. Specific theo- 
ries are offered, but it is probable that none applies singly or jointly in 
all cases. I believe that in congenital hernia the compression of the sac 
and agglutination of its surfaces is more a factor in the cure than in 
acquired hernia, and that in both the pillars regain their tone when not 
permitted to become overdistended. It may also be that in both types 
the margins of the pillars become fixed centrally, due to traumatic 
inflammation induced by the pressure of a truss. 

A truss may be worn though the testicle has not yet descended. 
Upon applying the pad such a testicle slips above or below it. I have 
seen some children in whom the engagement of the testicle below the pad 
apparently prompted its descent. Of course, the pad must not rest upon 
the testicle. 


INGUINAL HERNIA IN INFANTS. 


The question is often asked me how early may an infant begin to 
wear a truss. My answer is from the time it was born! There is a 
prevalent superstitution connected with the use of trusses in infancy 
which interferes with their early application, but in reality there are no 
frailties associated with the parts or the age of the infant that any more 
interferes with the use of a truss than three or six months later, as is so 
often proposed, and it seems to me that the latter advice is not charac- 
terized by proper consideration of the subject, but is given in an offhand 
way as if there were a specific time at which the use of a truss might be 
begun. The type of truss most applicable for infants is the cross-body 
truss (Fig. 8) which may usually be used without perineal straps. I 
have frequently used double French trusses on infants without perineal 
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straps. The perineal strap should be dispensed with if possible, in chil- 
dren, on account of their uncleanliness, and when used should be made of 
rubber tubing. It is one of the rarest experiences for us to have the 
slightest dermatitis develop in the regions upon which the truss lies, and 
practically every mother, no matter how illiterate, is taught its skilful 
application. 

When we consider the fact that every capable practitioner who has 
given consideration to the question of infantile hernia and has learned 
the art of using trusses can tell us of innumerable children who have 
grown up under his observation, and apparently remained cured of their 
herniw, and when we consider the flattering statistics given out by the 
Hospital for Ruptured and Crippled of New York where the truss is 
used among infants and young children as routine, and where 90 per 
cent. of the children under four years of age are apparently cured by 
means of the truss, and when this method of treatment is supported by 
some of the most eminent herniotomists, it seems to me wise for those 
with less opportunity for observation to pause before they advocate in 
speech or print the general applicaton of herniotomy among infants. 





Fig. 8.—Cross-body truss. Applied from the well to affected side. Thin pointed por- 
tion of pad upward. May be used on opposite side by reversing pad. 


Those who are looked to as authority on this subject should be careful 
what they teach, for, although these children might be safe when oper- 
ated upon by skilled herniotomists who have had much to do with the 
surgery of childhood and who will foresee more complications than 
others, it must be remembered that the majority of infants operated 
upon would not fall into any such hands, and such broadcast advocacy 
would result in thousands of operations in the first year after its general 
sanction, I dare say with an appalling fatality. The surgery of child- 
hood still falls under the head of general surgery, so that the work is so 
divided that, except in rare instances, a very busy surgeon is not likely 
to be called upon to do a half-dozen abdominal operations among infants 
in a year. During my assistantship of nearly four years I do not 
remember seeing a single abdominal section on an infant; therefore, suc- 
cess in infantile herniotomies in the hands of any one general surgeon 
must not determine the law that we shall operate routinely upon infants 
for hernia. Let us bear in mind that a large number of hernias in adults 
suppurate; it was years before we brought our percentage of suppura- 
tions in all herniotomies below 10 per cent., and in these same cases were 
not the collodion dressing and all forms of excluding dressings tried ? 
Let us also bear in mind that the disposition of bladder and intestinal 
excrement cannot be controlled with certainty in infants, notwithstand- 
ing the much-lauded rubber bag for the genitals, which, in my hands, 
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has not uniformly proven a safeguard; and, further, that the crying of 
an infant cannot be controlled. Does not this very act of crying increase 
intra-abdominal pressure, forcing the abdominal contents against the 
recently sutured hernial tract, tending to open it? Does not each muscu- 
lar contraction add traumatism to the fibers engaged in sutures? Does 
not this pull widen our stitch holes of the deeper sutures, giving us dead 
spaces, and does not the whole process invite serum stasis and infection ? 
For myself I prefer to err on the side of conservatism and do fewer 
herniotomies rather than by my own act or example endanger unneces- 
sarily the lives of these infants, and I shall use the truss among children 
under four years of age and until such time as I can rely upon their con- 
trol of urine and their emotions. I do not say that I will not change the 
position I now hold, but, if I do, it will be because I have been driven to 
the necessity of operating upon ruptured infants for the purpose of 
meeting emergencies or because of parental neglect of proper application 
and care of the truss. Thus forced to operate upon these I may prove to 
myself the safety and sanity of the general application of -herniotomy 
among infants. The crucial question to be answered by one who pro- 
poses herniotomy for an infant should be: Were this my child, would 
I allow this operation ?” 





SEVERE SEPSIS FOLLOWING TONSIL OPERATIONS WITH 
REPORT OF A CASE OF DEATH FROM SEPSIS 
FOLLOWING TONSILLECTOMY. 


A CASE OF CEREBRAL THROMBO-SINUITIS FOLLOWING TONSILLOTOMY: A 
CASE OF GANGRENE OF MUSCLES OF THE NECK FOLLOWING 
TONSILLECTOMY.* 


L. W. Dean, M.D. 
IOWA CITY, IOWA. 


The frequency of infection following tonsil operation I have been 
unable to determine. A careful examination of the literature has failed 
to furnish me with any substantial basis upon which to base such an 
opinion. Some operators have been specially fortunate in this line while 
others have not been so fortunate. 


Waugh’ reports nine hundred cases of tonsillotomy without any complications, 
hemorrhage or sepsis. He examined the cases at the end of the first and fifth 
week. 

Mackenzie’ reports two hundred and thirty cases of tonsillotomy with no case 
of sepsis following. 

Casselberry® in treating of the indications for surgical interference in diseases 
of faucial tonsils and the methods of choice in operating gives an analysis of four 
hundred and eighty cases of tonsil operations, most of them double. He does not 
mention a case of infection. 





*. Candidate's thesis for the Chicago Laryngological and Otological Society. Read 
before the Society, April 19, 1910. 

1, Waugh, G. E.: Lancet, 1909, i, 1314. 

2. Mackenzie, G. H.: Brit. Med. Jour., 1893, i, 635. 

8. Casselberry, W. E.: Laryn., 1906, xvi, 425. 
































SEPSIS FOLLOWING TONSILLECTOMY—DEAN. 31 


L. C. Deane* states that in his large experience in tonsil surgery he had only 
two cases that were followed by systemic infection. 

The review ¢’ the literature shows that many others have not been so for- 
tunate. 


In my experience sepsis has been a more formidable sequela of tonsil 
operations than hemorrhage. I am more afraid of it. Mild infections 
accompanied by cervical adenitis and sometimes high fever and infec- 
tions of the ear and other neighboring structures have not been uncommon 
in my practice. I have had two cases of exceedingly severe infection. 
The report of these will appear later in this paper. These infections are 
not due to lack of proper precautions because my cases are almost always 
prepared by local and general treatment and the most careful asepsis prac- 
ticed during the operation. Usually the tonsil crypts are disinfected for 
several days before the operation and a laxative is given the night before. 
Most of the operations are performed in the hospital under aseptic con- 
ditions. After the operation a hydrogen peroxid gargle is ysed fre- 
quently and twice a day the tonsil wounds are carefully cleansed with 
hydrogen peroxid, care being used not to injure the cut surfaces. All 
patients remain in the hospital from five to ten days. I keep my patients 
quiet in the hospital because I believe that first, this is a good way to 
help prevent hemorrhage, and second, because chilling of the body, over- 
exertion and other indiscretions by reducing the resistance of the tissues 
are very pregnant causes in the production of sepsis. 

When we consider the bacteriologic flora of the mouth and the impos- 
sibility of disinfecting it, it seems marvelous that there is not more 
infection following an operation that leaves the cut veins exposed and 
lymphatics open. 

In my experience the infections have been much more frequent and 
severe since I have been performing tonsillectomy and not tonsillotomy. 
Of my two very severe cases one followed tonsillotomy, the other tonsil- 
lectomy. I regret very much that I cannot find sufficient literature upon 
this subject to warrant a positive opinion. The danger of infection 
following enucleation of tonsils is my main reason for not enucleating 
tonsils, unless badly diseased, in children too young to have the throat 
properly prepared before the operation and treated after. In babies where 
it has seemed best to enucleate tonsils I have had no infection of any 
importance. 

I have avoided doing tonsil operations if an acute inflammation of 
the throat is present or if the patient’s temperature is not normal unless 
the fever be due to some process which cannot soon be remedied, as 
tuberculosis. Neither do I operate immediately following an attack of 
acute tonsillitis. One of the most severe cases of infection following a 
tonsil operation that has been under my care was the result of tonsil- 
lotomy done during an attack of acute tonsillitis. Eight years ago a 
patient came to me to have his tonsils trimmed. He had acute tonsillitis. 
I told him he must wait until the throat was normal. The same day a 
general surgeon performed a tonsillotomy. I saw him on the second day. 
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He had a very bad double sided cervical adenitis, with a temperature of 
104 F. An abscess formed on one side of the neck. It was four weeks 
before he left the hospital. 


A few express an opinion that the presence of acute inflammation of the tonsil 
is not a contraindication for tonsil operation at the time. 

Behrens’ submits a report of one hundred and twenty-seven tonsillotomies, 
some in the acute stage of diphtheritic infection. There is no mention of any sys- 
temic infection in this series. 

Bleasdale® reports two cases of acute tonsillitis where he removed one tonsil 
with a guillotine during the attack without any complications. He thinks that 
an acute tonsillitis is no contraindication to the removal of a tonsil. 

Ricordeau’ in 1886, in describing accidents following tonsillotomy called atten- 
tion to mild infections with much edema following tonsillotomy that might prove 
fatal. He called attention to subacute inflammation of the remnants of the tonsil, 
its spread to other parts of the pharynx and glottis and sudden death that may 
result from it. He quotes Bauchacourt* as reporting a case of this kind where 
the patient died of edema of the glottis, and Martin? who published two similar 
cases. The author cites two cases of his own of tonsillotomy followed by edema 
of the throat with a fatal issue in one: 

1. A woman, aged 36 years. Tonsillotomy followed by edema of the throat 
with disturbed respiration and difficult deglutition. Recovery. 

2. A male, aged 25 to 30 years. Tonsillotomy. Edema of the throat eleven 
hours later. Death that same night. Autopsy showed nothing outside of 
intumescence and infiltration of cellular tissue of the larynx and pharynx. 

Le Play” reports a case of infection following tonsillotomy that was accom- 
panied by a scarlatiniform eruption. 

Fisher™ reports two cases of postoperation rash after tonsillotomy: 

1. Male, aged seven years, developed a scarlatiniform rash after tonsillotomy. 
The cervical glands were enlarged and the tonsils and pharynx were covered with 
necrotic patches, resembling scarlet fever. The temperature arose to 105 F. 
Vomiting preceded the rash. Toxemia symptoms were present. In the second 
week acute nephritis and double otitis developed. The temperature persisted five 
days after the opening in the middle ear was enlarged so that the toxemia of the 
nephritis evidently caused the febrile disturbance. There was no previous exposure 
to scarlet fever. 

2. Female, aged three years. The removal of tonsils and adenoids was fol- 
lowed by an eruption of three days’ duration. The temperature was 103 F. The 
cervical glands were swollen. The tonsils and pharynx showed evidence of necrotic 
patches. Desquamation. Recovery at the end of two weeks. Diagnosis, post- 
operative scarlatiniform eruption. The author is of the opinion that the infection 
took place before the operation, that the trauma lowered the resistance and short- 
ened the period of incubation. He expressed the opinion that if the child’s tem- 
perature is above normal the operation should be postponed. 

Wingrave” reports thirty-four cases of surgical rash after tonsillotomy in the 
course of seven years. The constitutional disturbance was slight. 

Deane, L. C.,." reports a case of tonsillotomy in a patient, aged nine years, that 
was followed on the fourth day by a rash on the body, general malaise, loss of 
appetite and a temperature of 101.6 F. The rash was on the inner side of both 
thighs; an erythematous rash covered the face. 
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Lichtwitz™ claims to have found Loeffler’s bacilli in the pseudo membrane 
covering the operative wound in eleven out of twenty-seven cases, or 40 per cent. 
of tonsillotomy by electrothermic cautery. The clinical course of these cases did 
not differ in any way from the cases in which the Loeffler bacilli were not demon- 
strated. The Loeffler bacilli even when associated with streptococci in these cases 
have no effect on the clinical course. 

Harmer” made a series of experiments with a view of verifying the findings of 
Lichtwitz. Nine of the guinea pigs he inoculated died. He found no Loeffler bacilli 
but found pseudodiphtheria bacilli in eight out of thirty-one cases or 25.8 per cent. 
after tonsillotomy with sharp instruments. 

Kobiak" reports a case of diphtheria infection in a child after removal of the 
tonsils and adenoids. There was both throat and nose infection and an abscess of 
the posterior pharyngeal wall. He expressed the opinion that she carried the 
diphtheria bacilli in her throat which became virulent after the operation. 

Caille™ reports a case of tonsillotomy followed by diphtheria and croup. A 
boy, four years of age, with hypertrophic tonsils, adenoids, swollen gums and 
carious teeth was operated on at once, without preparatory prophylactic treat- 
ment, contrary to the author’s usual custom. A tonsillotomy was performed. 
The next day the boy was violently sick. The stumps of both tonsils were covered 
with a dense pseudomembrane, extending over a portion of the anterior arch of 
the soft palate. The entire pharynx was intensely hyperemic; bilateral submaxil- 
lary glandular swelling was pronounced and high temperature and general pros- 
tration were present together with other troublesome symptoms, such as vomiting 
and cerebral unrest. A swab culture from the pseudomembrane and one from the 
carious teeth and gums revealed bacilli and streptococci. The following day 
croupy cough and stenotic breathing. Twelve hours later the posterior surface of 
the epiglottis was found covered with a thin deposit and the laryngeal stenosis 
had increased. On the following morning intubation was performed for dangerous 
stenosis. This is a unique case in the author’s experience which he ascribes to 
lack of prophylaxis before the operation. 

LePlay™ reports the following case: Male, aged eight years, entered the hos- 
pital with a diphtheritic angina and antidiphtheritic serum was administered. 
There was bilateral cervical gland enlargement. Culture from the throat showed 
no diphtheria bacilli. It was learned that eight days previous a double tonsil- 
lotomy was performed. In the left lung distinct dulness with an expiratory 
egophonic souffle. An exploratory puncture drew pus containing on direct and 
cultural examination pneumococci. A pleurotomy was performed and drainage 
instituted. Recovery was complete in one month. 

The author mentions several points of interest. The traumatic origin of the 
false membrane on the tonsils lead to an erroneous diagnosis of diphtheria. The 
debility caused leads to infection by the bacteria in the mouth through the 
lymphatics of the mediastinal glands with general infection. 

Ard” in an article on the dangers associated with removal of the tonsils states 
that acute articular rheumatism and endocarditis have been reported as following 
tonsil operations. He quotes Hemmebert as reporting five cases under his own 
observation where septic infection of the serous membranes resulted. Severe 
inflammation of the cervical glands giving rise to severe and persistent symptoms 
was observed by Gronbeck in four cases. He reports Putnam as having seen two 
eases of meningitis follow the operation. He says middle ear inflammation with 
mastoiditis has frequently developed after tonsil operations. 

Pairy™ reports a case of acute mastoiditis with lateral sinus suppurations and 
cerebellar abscess as complications of the operation for the removal of tonsils. 
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Deane, L. C.," reports the following case of infection following tonsillotomy, 
Two days after the operation there was pain and swelling in both wrists and the 
right ankle. On the fourth day there was pain in the precordial region. There 
was a murmur over the apex with irregular and rapid heart action. There was 
no history of measles, scarlet fever, diphtheria or rheumatism. 

Huber™ reports the following case. Lateral pharyngeal abscess following ton- 
sillotomy. Female, aged two years. Had postcervical adenitis, when eight months 
old. The abscess was opened and it healed in a short time, leaving a small scar. 
Tonsillotomy was performed for enlarged tonsils, and usual antiseptic after treat- 
ment was carried out. A few days later torticollis, considerable thickening of 
the tissues in the pharynx, laterally and to the right; subsequently suppuration 
occurred, with difficulty in deglutition. The lateral pharyngeal abscess was 
opened and this diminished. The torticollis persisted. Marked tenderness and 
swelling at the sight of the old scar in the postcervical region was present, later 
fluctuation. This was opened. Complete healing took place in two weeks. 

Wishart™ reports a case of hyperpyrexia and death after tonsillotomy. Autopsy 
showed a very extensive intestinal tuberculosis, acute nephritis, empyema of 
lungs and acute hepatitis. Death was evidently due to a virulent toxemia. Death 
came nineteen hours after the operation. The temperature reached 107 F. 

Ballanger™ mentions two very severe cases of streptococcus infection in about 
nine thousand cases. 

Pierce™ reports a severe case of infection resulting in permanent torticollis 
following a tonsillotomy with injury to the pharyngeal muscle. 

The first case I have to report is one where death was due to infection follow- 
ing tonsillectomy. This occurred in the practice of L. L. Smead of Newton, Iowa, 
to. whom I am indebted for the following history. 

Miss B., school teacher, aged 27 years, of German descent. Was apparently 
well nourished but anemic in appearance. 

Family History: Father died from septicemia following an injury. One sister 
died with hematuria, cause unknown. Mother living and well. 

Personal History: Patient had always had trouble with her throat. She 
was subject to attacks of headache, indigestion and the “blues.” At times men- 
struation was painful and scanty. 

Present History: For four months preceding the operation did not feel well. 
Patient was anemic. One month before the operation suffered from follicular 
tonsillitis and some adenitis on right side of neck; there was also some enlarge- 
ment of glands in the axilla. With the usual treatment for tonsillitis the inflam- 
mation subsided and treatment was instituted to overcome the anemia and 
improve her general condition. The glands became normal and her general con- 
dition was much improved. Her tonsils were large. She had difficulty in talking 
to her pupils. At night there was some obstruction to breathing. She was con- 
scious of the act of swallowing. Tonsillotomy was advised. Examination of the 
urine was negative. 

Operation: All instruments were boiled. The throat was cleansed by anti- 
septic sprays and gargles. Under local anesthesia the right tonsil was enucleated 
and the major portion of the left was removed. Because of hemorrhage the whole 
of the left tonsil was not removed. Patient bled very profusely and was weak 
from the operation and loss of blood. 

The morning following the operation the throat and adjacent structures were 
swollen and reddened, with fibrinous exudate covering the cut surface. The glands 
of the neck were somewhat enlarged and there was great pain in swallowing. 
Pulse was 110. In the evening the temperature was 102 F. On the two following 
days the temperature ranged from 101 to 103 F. The throat and glands became 
greatly swollen. The fibrinous exudate did not change in size. On the third day 
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there was great difficulty in swallowing and breathing. Patient was delirious 
when asleep. Vision was dim. There was moderate vomiting. The submaxillary 
glands were enlarged. On the fifth day the quantity of the urine passed was 
diminished. Vision was still dim. Delirium was more pronounced. Some pus 
and bloody sputum was expectorated. On the sixth day all the lymphatic glands 
of the body were enlarged. Only a very little urine was passed. Delirium was 
more pronounced. Patient died in a convulsion during the afternoon. 
A post-mortem examination was not made. 


Case 2.—In May, 1905, the patient, a male, aged about thirteen years, pre- 
sented himself at my clinic. 

Family history was negative. Personal History: He had had the ordinary 
diseases of childhood. A good history could not be obtained. He had suffered 
from occasional attacks of tonsillitis. He had had no attack for several months. 

President condition: Tonsils enlarged. No cervical adenitis. General health 
apparently excellent. 

Operation: Tonsillotomy with a tonsillotome was performed under local 
anesthesia. 

The patient was ordered to remain in the hospital for several days. The next 
day he left the hospital without notice. Up to this tinfe he had had no trouble. 
Seven days after the operation I saw him again. Four days before I saw him, 
that was three days after the operation, he had-ridden on his bicycle a distance 
of eight miles and back. It was a very hot day. That evening he did not feel 
well. The next day he had a very severe fever. Dr. C. B. Kimball of West Lib- 
erty saw the patient. He found the boy quite ill and advised that I be sent for 
as the trouble was evidently connected with the recent operation. Two days later 
I saw the patient and found the following condition: The remains of the tonsils 
were somewhat swollen and reddened. The cut surfaces were covered with a 
fibrous exudate. The pharynx was also inflamed. The condition of the throat was 
not bad. The temperature was 105 F. It had been intermittent. There had been 
a series of chills. Pulse was 160, very weak. Patient was delirious. Among the 
anterior border of the sternocleido mastoid muscle could be felt very easily a cord- 
like swelling. This is the only case of phlebitis where I have ever been able to 
detect this. On the left side was exophthalmos with panophthalmitis. On the 
right side was a well marked optic neuritis. The ear and mastoid seemed normal. 
Dr. Kimball’s physical examination was negative. A diagnosis of septic phlebitis 
involving the internal jugular and extending along the cerebral sinuses to the 
orbital veins; accompanied by thrombosis of the orbital veins on the left and per- 
haps of the left cavernous sinus. A very bad prognosis was made. The relations 
of the boy were rather peculiar people. They were wealthy but decidedly obsti- 
nate. Under the circumstances it seemed best to place a nurse in charge and do 
the best possible thing for the boy. Water in large amounts and whisky were 
given by stomach and normal salt by rectum. No doctor saw the case after I was 
there. Daily reports by telephone showed an improvement in five days and in six 
weeks the boy was apparently well. I did not see him again but was told by his 
relatives that the stump of his left eye had been enucleated and had fair vision 
only in the right. 

This case presents two very interesting points: 1. The extensive septic 
phlebitis with thrombosis. The phlebitis evidently extended along the palatine 
vein to the internal jugular, thence to the bulb, then either by the transverse and 
superior petrosal or the inferior petrosal to the cavernous sinus and thence to the 
orbital vein and ophthalmic veins. 2. The recovery from such an extensive severe 
condition. The age of the patient must have been quite an important factor in 
overcoming such an infection. 

A similar case following phlegmonous tonsillitis has been reported by Seggel.™ 

A robust soldier, aged twenty, developed an intense exophthalmos of the right 
eye with headache, chills, vomiting and intermittent fever, together with a violent 
phlegmon of the right tonsil. Almost simultaneously blindness and immobility 
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of the pupil with exophthalmos of the right eye set in, soon followed by the 
same symptoms in the left without exophthalmos. Two days after the exophthal- 
mos the right internal jugular was felt as a hard cord. Under mercurial inunc- 
tions the patient recovered within two and a half months with atrophy of both 
optic nerves, total amaurosis of the right eye and preservation of a sector in the 
upper nasal quadrant of the left eye. The diagnosis was thrombosis of the orbital 
veins with or without thrombosis of the cavernous sinus. 

CasE 3.—Male, aged five years, came under my care November 1, 1908. Was 
well nourished, very robust and apparently in perfect health. 

Family History: Both parents alive and in good health. There was also one 
brother in good health. 

Personal History: In August preceding the operation he had had whooping 
cough from which he had apparently entirely recovered. He never had any other 
diseases of importance. Tonsils were large and diseased. There was no cervical 
adenitis. Physical examination was negative. Urine examination negative. 

On Noy. 29, 1908, tonsillectomy was performed. For one week preceding the 
operation the crypts of the tonsils were carefully cleansed and disinfected and dis- 
infectant gargles were used. The night before the operation a laxative was admin- 


- istered. The morning of the operation he entered the hospital and in the after- 


noon was operated on. The most scrupulous care was used to see that everything 
was as aseptic as possible. A bjunt pointed knife and snare were used to remove 
the tonsils. The tonsils were examined after removal. There was no pharyngeal 
muscle tissue adherent to them. The usual characteristics of chronically inflamed 
tonsils were observed. 

The patient remained in the hospital for eight days and then returned home. 
During this time his temperature was not above 100 F. He had no cervical 
adenitis or any trouble of importance. During this time a gargle of hydrogen 
peroxid one-third and water two-thirds was used. The tonsil wounds were not 
cleansed in our usual way, using hydrogen peroxid applied with cotton on a probe, 
because of strenuous objection on the part of the patient. After the patient left 
the hospital the use of the gargle was continued. 

Fifteen days after the operation the patient was brought to my office. The 
mother reported that the boy had been apparently well but on that day they 
noticed an enlarged gland on the right side of his neck. At the anterior border 
of the strenocleido mastoid opposite the angle of the jaw was a single enlarged 
lymphatic gland. It seemed to be the size of a small hazel nut. Temperature was 
normal. Calomel in small doses with ice packs locally were prescribed. Temper- 
ature was taken every three hours. For three days the condition remained about 
the same. Maximum daily temperature was 100 F. The boy was playing and 
eating as usual. During this time the pharynx surrounding the tonsillar region 
was reddened. There were no white spots on or near the tonsillar wounds. 

On the evening of the third day, December 17, the boy’s throat began to swell 
externally and became very tender. He refused supper. At 8 p. m. his temper- 
ature was 104 F. This fell rapidly to 101. I saw him at 8:30 o’clock. The neck 
was badly swollen so that the head could not be moved. The skin was stretched 
tight, was reddened. No enlarged glands could be detected. Calomel was again 
administered, ice applied continuously. During the night the fever was intermit- 
tent, ranging from 100 to 104 F. Pulse, 120 to 135. There were several chills. 
The next morning the boy was very ill and was sent to the hospital. At 1 p. m. 
under general anesthesia the neck was operated on. An incision five inches long 
was made anterior to the strenocleido mastoid and parallel to it. The muscles of 
the neck, both the sternocleido mastoid and the deep muscles, were found dark 
red in color, much swollen and mushy in consistency, not elastic as usual. They 
seemed friable. All the tissues of the neck were badly swollen and inflamed. Only 
one enlarged gland was found. That was the one that was detected several days 
before. It was about the size of a small hazel nut and was not broken down. 
This was removed. An incision was made posterior to the sternocleido mastoid 
muscle. The whole territory was thoroughly explored and irrigated with bichlorid 
solution. A drainage tube was inserted passing from in front of the sternocleido 
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muscle under it and out the posterior wound. Moist bichlorid packs were applied 
with bichlorid irrigation through the drainage tube twice a day. Alcohol rubs, 
and water in large amounts was given by mouth and the patient kept quiet in 
bed. Tincture digitalis and quinin suppositories were given. Most careful nurs- 
ing was used. The condition of the neck was so entirely different from what I 
had found in other cases of infections of this region that I considered the case a 
very grave one. 

I immediately associated with me in the case Dr. Robert B. Preble of Chicago, 
Dr. W. L. Bierring and Dr. Van Epps of Iowa City, and a few days later Dr. Wm. 
Jepson of Sioux City and Dr. Grant of Iowa City. 

The condition was entirely a local one. The spleen, liver and lungs seemed 
normal. Associated with it was an exceedingly severe toxemia. For twenty-four 
hours following the operation temperature per rectum was 101.4 to 103.6 F. Pulse, 
100 to 138. There was no discharge from the wound. On irrigating there was 
also no discharge. After the first day the temperature gradually improved and 
on the third day reached 98.8 F. On the second day the blood count was as fol- 
lows: Leukocytosis 35,000; polymorphonuclear leukocytes, 90 per cent. On the 
fourth day the temperature rose gradually again to 103.2 F. and remained there. 
On the fifth day the temperature had not diminished. The blood count was as 
follows: Leukocytes, 25,000; polymorphonuclear, 95 per cent. The patient was 
rapidly weakening and the polynuclear differential count was becoming serious 
and a second opening of the neck was decided on. The muscles of the neck were 
exposed freely. Surrounding the drainage tube that had been in position was a 
dense white membrane. It was so firm as to prevent drainage. The deep cervical 
muscles presented the same appearance as at the first operation. In addition there 
were numerous bright greenish looking areas looking just like the green spots 
around shot punctures in ducks that have been dead several days in warm weather. 
These spots were the size of a fifty-cent piece to a silver dollar. There was no 
necrosis; there was no pus. The glands lying on the muscles and those in the 
neighborhood were not enlarged. There seemed to be no effort at all on the part 
of the organism to resist the infection. Dr. Jepson in his very extensive surgical 
practice had never seen anything like it. All who were present agreed that it was 
a very bad infection still local with gangrene of the muscles and but little effort 
was being made by the organism to overcome it. Because of the latter a bad prog- 
nosis was made. Following this operation the same treatment was carried out as 
before it, except the drainage tube was removed daily and a fresh one inserted. 
Following this operation the temperature rose and remained high for twenty-four 
hours when it gradually began to fall. 

On the fourth day after this operation the temperature rose to 104.6 F., pulse 
to 150. Frequently the radial pulse could not be detected. The patient was 
emaciated and exceedingly weak. The bowels had been kept cleansed and normal 
salt enemas were frequently given. 

The patient’s condition was critical. It was evident he could not stand another 
anesthesia. As a last resort I opened the neck again widely and rubbed and washed 
the superficial and deep muscles with bichlorid, left the wounds open and packed 
bichlorid packings around the individual muscles. To my great relief his tem- 
perature steadily decreased and on the second day was normal. From this time 
on the temperature did not go above one hundred. The leukocyte count gradually 
increased and the differential polynuclear count decreased. The patient was 
exceedingly weak for ten days. He was able to leave the hospital January 25, one 
month and seven days after the date of his admission. Throughout the course of 
the disease there was no evidence of systemic infection. The infection seemed 
always to be a local one. 

The question as to the lack of resistance shown by this patient being due to his 
whooping cough several months before was discussed: While every one seemed to 
think this a probable cause no definite opinion was expressed. 


This was a unique case in the experience of all concerned. I have been 
unable to find a similar case in literature. It is very regrettable that the 
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material secured early for bacteriologic examination was lost. There is 
attached a copy of the clinical chart for the first fourteen days in the 
hospital. 

In the last two cases of severe sepsis lack of resistance on the part of 
the organism seems to have been the prominent feature. Exposure to 
cold, hemorrhage and indiscretions on the part of the patient with the 
consequent diminution of resistance have been the most important factors 
in my cases of infection of mild degree also. The virulence of the organ- 
ism is also a feature perhaps almost as important. An exceedingly viru- 
lent organism introduced into the tonsil wounds would certainly, with 
good resistance, produce much trouble. The damage that a virulent 
organism can do even with no operative procedure has been nicely demon- 
strated in two families in my experience during the last year. 

In the first family there were the two parents and three children living 
under poor hygienic surroundings. In two weeks each member had 
trouble. One child had measles. She developed a suppurative otitis 
media and meningitis. Subdural drainage was performed but the patient 
died. Two days later I operated upon a second child that did not have 
measles and found extensive acute mastoiditis and a large extradural 
abscess. Recovery at the end of two months. The mother developed an 
acute otitis with acute mastoiditis, the father a peritonsillar abscess and 
the third child a very severe double sided cervical adenitis. 

In the second family were two children living in the best of hygienic 
surroundings. A month ago one child was brought to me after an attack 
of tonsillitis to see if the tonsils should be removed. There was a very 
severe double sided cervical adenitis with some fever. Advice was given 
not to operate and ice packs prescribed. The patient is now apparently 
well and will probably be operated on in a month or so if in good con- 
dition. 

A few days after I saw this child the second child developed tonsil- 
litis, followed by meningitis and death. 





CERTIFIED MILK.* 


Gro. M. Wurraker, M.D., 
U. S. Department of Agriculture. 
WASHINGTON. D. C. 


It is with some embarrassment that I appear before this body which 
should teach me rather than listen to me. But sometimes an old truth 
receives added force when seen from a new angle ; sometimes an unfamiliar 
face or voice will give momentary attractiveness to threadbare statements. 
Another fact further emboldens me in appearing before you, and that is 
that in this age of specialization persons may tower above their fellow 
men in some respects and yet not understand what seem elementary prin- 
ciples to those in other lines. Some physicians have never had their 
attention called to some phases of the milk question. A distinguished 
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physician wrote me only a few days ago regarding a score card for milk. 
He would assign twenty-five points out of a possible one hundred for the 
- fat of milk, and twenty-five more for the solids not fat, making fifty (or 
one-half) for composition and leaving only fifty for freedom from bac- 
teria, from visible dirt, from odors and from flavors and for acidity and 
untidy package. I presume that many of you will question that relative 
value given to fat and-to solids not fat. 

The first picture to be shown on the screen is the bottom of a beaker 
containing a pint of milk showing a large amount of dirt. This was from 
the regular milk supply of a prominent hospital taken within two months. 
The hospital physicians thought they had a good milk supply because no 
case of typhoid fever had been traced to it. None of them had seen where 
the milk was produced, and under what conditions, until I suggested a 
visit to the place and one of the physicians accompanied me. The Massa- 
chusetts Board of Health has recently issued a circular entitled “Dirty 
Milk and the Doctor,” which contains this: 

It is a fact to be regretted that physicians themselves, as a class, do not take 
the trouble to investigate the conditions under which the milk they drink is pro- 
duced and the manner in which it is subsequently handled. 

I once heard a physician advising some milk producers against gluten 
meal, on the ground that when a considerable portion of the corn had been 
removed the residue must be an inferior product. The fact is that in 
manufacturing glucose the starch, which is of minor feeding value, is 
removed from the corn and the residue has a higher per cent. of protein 
(a valuable expensive food) than the corn itself. 

Another reason why I am willing to be here is that many milk pro- 
ducers distrust all health authorities or experts when the matter of milk 
is concerned, and there is a considerable propaganda in opposition to the 
teachings of science; I am always gratified at an opportunity to exert 
even a small influence against this feeling. These producers are incon- 
sistent because when severe sickness attacks them or any member of their 
family they call the physician at once and trust him implicitly, but if he 
happens to be appointed a health officer or to say a word about the pos- 
sible dangers of milk he is liable to be denounced in the most intemperate 
language by these very same persons. In this state a leading statesman 
has likened your health department to burglars, and has talked about 
“salary grabbers” in alluding to the dairy farm inspectors. In Massa- 
chusetts one can find in the agricultural papers and at agricultural meet- 
ings extremely bitter attacks upon the state board of health. I imagine 
that the same thing exists in every State in the country. This feeling 
is intensified by certain demagogue politicians and newspaper writers 
who hope to create temporary popularity by spreading falseboud and 
appealing to the ignorance and prejudice of the milk producers, A promi- 
nent veterinarian who preaches through the columns of a weekly news- 
paper to thousands of farmers once said: 

City health boards imagine that milk producers are a lot of scoundrels and 
their barns hot beds of disease germs. Farmers as a class are neither knaves 
nor fools, and they need no city dudes employed by health boards to come around 
to tell them how to manage their business. 
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Here is a sentence which I clipped from an agricultural paper, showing 
an extreme illustration of this feeling : 

Doctors for both human and animal complaints are riding over the people 
defying common sense and the rights of citizens, and boards of health in cities 
are working with them to keep up the scare and make business for imbeciles. 

Of course, the milk producers are, like the old English king, trying 
to sweep back the tide, and their course will be about as effective in the 
long run in blocking the advance of scientific work, but it is much better 
to get along pleasantly if possible and to progress peacefully, rather than 
to suffer the delays caused by fighting our way. We must remember that 
the majority of market milk producers are honest and well-meaning 
people; those who are hostile act through ignorance and prejudice, a 
prejudice sometimes created by misstatements of assumed friends catering 
to temporary popularity. Hence it seems to me that the medical profes- 
sion has a duty to perform in actively spreading information and in 
explaining the whys of things, as well as merely standing for advanced 
sanitary ideas. I have sometimes queried whether or not more patient, 
persistent, elementary work of an educational nature by the medical 
profession would not do away with some of this misunderstanding. I do 
not know how it was years ago in Chicago, but I can imagine that some 
of the older gentlemen present can recall instances of intense hostility to 
bacteriology and the fine points of aseptic treatment, even among the 
physicians and surgeons themselves. Possibly you remember when pus 
forming was considered a natural process and physicians were distressed 
if a wound did not “discharge nicely” at the right time. And I can 
imagine the attitude which the old school gentlemen would have assumed 
had some young fellow, perhaps just out of college, with the latest knowl- 
edge but no actual experience, received some official appointment and 
summarily served notice on these old practitioners that they must change 
their methods or go out of business. Remembering this, can you not 
appreciate the feelings of many milk producers under modern conditions, 
and have more charity for their attitude? 

‘Can you devise any plan of campaign that will spread the facts about 
the relations of bacteria to milk in such a way as to help allay prejudice, 
educate the producers and reduce the troubles of your city health depart- 
ment? I look upon such a procedure as extremely important, for-I can 
conceive of nothing that promotes the efficiency of the law and the cause 
of progress so much as an intelligent people who understand the reasons 
for the law and, understanding it, have respect for it. Are we fully awake 
to our responsibilities on the educational side of this question? Is the 
popular misconception of the subject due to anything we may have done 
or omitte, to do? Is it wisdom or good policy to stand too much on our 
dignity aad allow the antivaccinationists and other antis to make all the 
noise and impress and prejudice the uninformed by the frequency and 
positiveness of their utterances? Of course, you know that there are many 
milk producers who are already well informed on these subjects. I would 
not want the impression to go out that I am representing all producers as 
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reactionaries or non-progressive, but expressions at many meetings and in 
many addresses and newspaper articles fully justify all that I have said. 

Another reason why I am glad to be here is that it affords me indi- 
rectly an opportunity to show you something of the work of the market 
milk section of the dairy division of the Agricultural Department’s 
Bureau of Animal Industry. You have all heard the old story circulated, 
especially among medical men, of the western woman who died of over- 
work, ignorance and neglect, while the Federal government promptly 
sent an inspector, on notice from her husband, that one of his hogs had 
a stomach ache. The story may have an element of truth, but it is an 
exaggeration, for the government is not entirely neglecting the interests 
of human beings. The whole modern market milk movement is a health 
movement, and in emphasizing this before an ordinary audience I some 
times use lantern slides contrasting infant mortality of breast-fed and 
bottle-fed babies in the city of Paris; also a chart showing the decline 
in infant mortality in the District of Columbia, and its relation to the 
adoption of a milk inspection ordinance. 

You have asked me to say something about certified milk. From one 
standpoint, certified milk is largely a matter of definition. As the word 
itself indicates, certified milk is milk with a certificate, and the very 
essence of a certificate is that it comes from some authority other than 
the person or thing certified, and from a disinterested authority. A 
young man in search of a situation who presented a certificate of qualifica- 
tion signed by himself, a man who certified his own check, and the milk 
producer or dealer who certified to the quality of his own product would 
all be in the same class. Another essential feature of a certificate is that 
it shall be issued by some person or persons who know whereof they 
certify. If I take a sample of milk to a bacteriologist and chemist he can 
properly certify, after examination, about the composition and bacterial 
content of that particular sample, but he cannot properly certify to the 
ordinary product of my herd or to my ordinary dairy practices without 
taking samples himself and investigating my conditions. Usage, the only 
final authority as to the meaning of words, has decreed that certified milk 
is milk bearing the certificate of a medical milk commission. Anything 
else is fraudulent. It therefore happens that certified milk is prima 
facie a milk of superior quality, but there may be milk of a superior 
quality that does not bear the certificate of any medical milk com- 
mission. The public, however, as a rule, has no evidence upon which 
to base its opinion of this milk, and certified milk has a high clinical 
and market value on account of the certificate. Sometimes it 
happens that a producer guarantees his product to be of high ality, 
perhaps as good as certified milk, and his reputation may be so unim- 
peachable that his guaranty counts for as much as a medical ilk com- 
mission’s certificate, but guaranteed milk is not certified milk.. Sometimes 
it may happen that a medical milk commission may be composed of 
physicians less critical than the members of another medical milk com- 
mission, and standards and requirements may vary. Bacteria standards 
vary from ten to fifty thousand per c.c. A state officer in a nearby state 
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opposes a state law to prohibit the mislabeling of certified milk, on the 
ground that the commissions of different cities might have different 
standards, 

Three phases of the certified milk question deserve brief consideration : 
The first is that of composition. The various commissions whose stand- 
ards have been published require from 3.25 to 4.5 per cent. of fat. This 
means about 8.5 to 9 per cent. of solids not fat, or 11.75 to 13.5 pounds 
of food in 100 pounds of milk. There is considerable agitation at the 
present time on the food value of milk. This is largely due to those 
interested in a certain breed of cows, to-wit, Holstein-Friesian, who claim 
that milk having 10 to 12 pounds of food in 100 pounds of milk has 
more food value than milk containing 13 or more pounds of food per 
100 pounds of milk. The contention is based on the fact that as milk 
increases in total solids the fat increases faster than the solids not fat, 
so the proportion of solids not fat to total solids is higher in milk of 
lower composition than in milk having more total solids. The Holstein- 
Friesian breeders have found a number of medical gentlemen who father 
the idea of higher food value in milk containing less food material, and 
who believe that milk with 13 pounds of food per 100 and upwards has 
less vitality feeding value than milk with a smaller amount of food. 
This contention is being used with much effect in some places where there 
are statutory milk standards for the purpose of causing them to be reduced 
or abolished altogether. A strong movement is on foot in Massachusetts 
to abolish entirely a chemical standard for milk on the ery of “No stand- 
ard but purity.” In New York State one of the legislative branches has 
recently passed a bill reducing the statutory standard of 12 pounds of 
food in 100 pounds of milk to 11.5. 

Without considering here the commercial phase of the question I 
desire to call to your attention the fact that a number of excellent medical 
gentlemen are preaching that milk with 11.5 pounds of food per 100 has 
more food value than milk with 12 or above. This is a question deserving 
of your consideration, and if the contention is sound a number of medical 
milk commissions should reduce their standard. 

‘A second requirement of medical milk commissions is that all cows 
producing certified milk shall be tuberculin tested. This question is of 
much importance because of its relation to the general market milk prop- 
osition. One set of facts governs both kinds of milk. There is a trend 
toward ordinances requiring tuberculin testing of all cows that produce 
market milk. On the other hand, many dairymen are strongly opposed 
to such a test, although the movement is, on the whole, on the advance. 
Bitter agitations have taken place in a number of states over the question, 
and the courts have been called to pass on it in several instances. 

A tuberculin testing ordinance was sustained by the state courts in 
Louisiana, but the dairymen served notice on the Board of Health that 
any attempt to enforce it would be contested in the Federal court. In 
Iowa the state supreme court has within a few days decided against a 
tuberculin testing ordinance passed by a city, on the ground that it inter- 
fered with the functions of the state departments. In Milwaukee, Wis., 
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the milk producers sought to enjoin the city authorities from enforcing 
a tuberculin ordinance, on the ground that the tuberculin test is unre- 
liable. This, so far as I am aware, is the first time that the scientific 
phase of the case was ever submitted to a disinterested judicial tribunal, 
governed by the formal laws of evidence. The referee to whom the case 
was referred repeated to the court that on the evidence presented tubercu- 
losis is transmissible from the bovine to the human race, and that the 
tuberculin test is a safe and reliable means of determining the presence 
of the disease. The court sustained this decision and dismissed the 
injunction, when an appeal was taken to the supreme court. In the 
State of Illinois, not many hundred miles from here, a grand jury of 
milk producers reported to the court that the tuberculin test is dangerous 
and unreliable, and the judge ordered the report spread upon the court 
records. It is difficult to understand just why this matter upon which 
the scientific world is absolutely unanimous should meet with such opposi- 
tion from milk producers, and how statements of fact are perverted. 
While making some inspections in this State last December I found a 
bright appearing young man in charge of a large dairy herd. I asked 
him if the cows had been tuberculin tested, and with considerable show 
of feeling he replied that they had not been, and furthermore that they 
never would be. I inquired of him regarding the positiveness of his 
statement and he replied that the “feller that discovered tuberculin had 
gone back on it,” and that being so, there was no reason why he should 
allow it to be injected into the herd. I confess myself at a loss to under- 
stand why or how this young man should have got into his mind such a 
half truth regarding Dr. Koch ; it could not have been a case of spontane- 
ous generation. Some one must be deliberately spreading such half 
truths, and a writer has said that the “lyingest things are half truths.” 
The full facts regarding bovine tuberculosis and tuberculin can be easily 
ascertained by an inquiry of his state experiment station, of the one at 
Madison, or of any other station in the country, or by reference to Federal 
bulletins, or to any authority not officially connected with state or govern- 
ment work. It must be admitted, however, that earnest and honest 
workers sometimes lose sight of relative value, and by distorting their 
perspective sometimes bring discredit to a good cause. The Inter- 
National Tuberculosis Congress in Washington, and a recent national 
meeting of workers for the suppression of tuberculosis, both have 
declared, without any dissenting votes, that tuberculosis may be trans- 
missible from the bovine to the human race. Some who have studied 
the question statistically, however, say that about 98 per cent. of all 
cases of human tuberculosis are of human origin and only 2 per cent. 
of bovine origin. This suggests that 98 per cent. of our energies might 
be devoted to the suppression of human sources of the disease but it 
does not suggest an ignoring of the bovine source. Some people, however, 
magnify the 2 per cent. altogether beyond its proper proportion. It 
must be remembered that the 2 per cent. of cases of bovine origin are 
almost entirely infants and that the chances of an infant contracting 
bovine tuberculosis from its food are many times 2 per cent. Another 
attempt to discredit the work along this line seems to me to savor of a 
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trick in that in some very emphatic expressions against the possibility or 
probability of transmission of the disease from bovine to the human the 
word pulmonary has been smuggled in in a way to create a wrong impres- 
sion. As I understand the situation no one claims that pulmonary 
tuberculosis exists in children to any great extent. In nearly every 
instance the disease is located in the bowels or digestive tract. Prof. 
Russell, dean of the agricultural college of the University of Wisconsin, 
testified at the hearing that something like 300 cases had been examined 
and the evidence that has been accumulated by numerous investigators 
under diverse conditions points very conclusively to the fact that a con- 
siderable percentage of tuberculosis in children, more particularly that of 
intestinal character, is to be ascribed to the ingestion of materials of 
bovine origin, presumably tuberculous milk. At first blush it seems 
strange that an animal can be badly diseased without showing external 
indications of any trouble. This has caused some skepticism relative to 
the tuberculin test, and a gentleman who poses as a peculiar and distinc- 
tive friend of the milk producer utters this misstatement: “The farmer 
knows his cows better than any veterinarian.” But there are plenty of 
available pictures of animals supposedly sound which reacted to the 
tuberculin test with photographs of what a post-mortem revealed. 

A third requirement for certified milk relates to the bacterial content. 
No milk producer questions the actuality of wireless telegraphy though 
he has to take on faith all that he knows about it; but when we talk 
about the invisible bacteria in his stable or in his milk pail; and then 
the possible effect on invalids or babies he at once becomes skeptical, and 
says he has drank milk all his life and never died. A correspondent 
of the Marine Farmer once said: “All this talk about bacteria makes me 
tired. I have drank extract of sheep manure to bring out the measles 
and am not dead yet.” A former college professor says: “Too much 
has been made of the number of bacteria in milk. They are in the main 
friendly organisms and to a very small degree dangerous.” But we 
believe you have the knowledge of experience in the sick room that milk 
with high bacterial content may be dangerous to human life under 
ceftain conditions although more experimental and research work along 
these lines is needed; consequently you want milk with as small a 
number of bacteria as possible, and you are willing to give a certificate to 
the producer who adopts such precautions as secure the desired result. 

What are these precautions: simply cold and cleanliness? A trouble 
in applying this fact arises from the popular failure to appreciate the 
meaning of the word clean and the further fact that standards are con- 
stantly growing higher. The old time surgeon who lanced an abscess 
with his pocket knife did not consider himself unclean and if perchance 
he wiped the blade on his handkerchief he was not conscious of a filthy 
practice. I have recently had a startling object lesson in my own home 
on the subject of cleanliness. I had always given my better half credit 
for being rather exceptionally neat as a housekeeper and I still hold 
that opinion. But one day I sent home one of the new fangled vacuum 
cleaners, and the quarts of dust it sucked out of supposed clean rugs 
and hangings was a shock and when that dirt was put in the fireplace 
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much of it burned giving off an odor of burning organic matter that 
was still more startling. In view of such facts let us not be too severe 
with the milk producers. My comparisons show how easy it is for mis- 
understandings to arise when one is charged with being unclean. 

A few actual pictures of some bad conditions would show you more 
vividly than words the conditions under which considerable milk is 
produced in this country and the reason for the agitation for bettering 
common market milk and especially the need for a clinical milk bearing 
a medical certificate. 

You may ask how do such pictures compare with conditions here in 
Chicago. I spent a part of last November and December in some inves- 
tigations along this line, working a few days with each of the inspectors 
and seeing a little of each of the milk producing sections. In every 
place visited the Chicago inspector and myself would visit every dairy 
we came to so far as the time would allow, so that there was no selecting 
of dairies and each inspector assured me that I saw a fair average of the 
conditions in his territory. Speaking in a general way, I found condi- 
tions which I should call bad, but everywhere there were evidences of 
improvement. Stating the results of my investigations in mathematical 
terms, resulting from the rating given on the score cards, 100 being 
perfect, I found: , 

In the twenties, 11.7 per cent. of the places visited. 
In the thirties, 35.0 per cent. of the places visited. 
In the forties, 43.0 per cent. of the places visited. 
In the fifties, 9.0 per cent. of the places visited. 
In the sixties, 1.3 per cent. of the places visited. 


I have said that any dairy scoring less than 40 should be put out of 
business. If this were arbitrarily followed here it would result in stop- 
ping the shipment of milk from 46.7 per cent. of the dairies, or very 
nearly one-half. 

Seventy-three per cent. were rated nothing for cleanliness of the 
stable yard. Fifty-nine per cent. were given a score of nothing for light. 
A score of nothing for ventilation was given to 42 per cent. of the dairies 
inspected. The scores for the construction of the stable other than noted 
above took a wide range. Generally speaking the floors were neither 
tight nor sound, being of ordinary planks more or less worn. Cement 
floors were rare. Walls and ceilings averaged a score rather low, being 
far from smooth or tight. 

In the majority of cases cows are allowed to calve in the stanchions. 
The milk room in most of the dairies visited was simply a tank room 
where the milk is cooled. In many cases this was badly located, being 
at the corner of the barnyard or a hog yard or both. The light and 
ventilation of the milk houses was fairly good but usually the walls, 
ceilings and floor were admirably adapted for harboring dust and bac- 
teria. In practically every case the milk utensils are washed in the 
kitchen of the house. No cooler was found in any instance, milk being 
cooled by being set in a tank of well water. Not a single narrow top 
milk pail was found in use or a single instance where special milking 
suits were used. Eighteen per cent. of the cows were given a score of 
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nothing for cleanliness and 14 per cent. more scored 4 or below out of 
a possible 10. Forty-six per cent. of the dairies inspected were scored 
nothing for cleanliness of the stable air at the time of milking. A score 
of nothing for cleanliness of milk house was given in 41 per cent. of the 
places visited. A prominent cause of criticism as regards cleanliness of 
utensils was due to failure to wash the agitator used for stirring the milk 
while cooling. While bottles and strainers were taken to the kitchen for 
washing the agitator was in many cases left hanging in the milk house 
until it had collected quite an accumulation of filth. The plunging of 
this up and down in the can of warm milk furnished a most excellent 
opportunity for inoculating the milk with bacteria, and on the principle 
that milk is no cleaner than the dirtiest thing with which it comes in 
contact this custom of failing to wash thoroughly the agitator every time 
it is used cannot be too severely condemned. Eleven per cent. of the 
dairies received a score of nothing for care and cleanliness of utensils. 

My investigations impressed me with the magnitude of the work of 
keeping track of the milk supply of a great city like Chicago, with the 
frequent evidence of good work accomplished and under way, with the 
need of sixty inspectors rather than six, and with the consideration 
shown the producers by the inspectors. I failed to find where any pro- 
ducer had a just grievance against the health department. 

But such conditions create a demand for certified milk which calls 
for better equipment and better methods. Pictures of such show a 
marked contrast to those of the other type. Such conditions ought to 
be held up to the producers as the ideal at which to aim. The difference 
between certified milk producers and other producers is only a difference 
of degree. But milk producers are in business to make a living and we 
must not increase the cost of production without at least holding open 
the door of hope for better returns. There is a tendency here among 
some of the newspapers to agitate for cheaper milk. This is wrong. Let 
the agitation be for better milk and for paying what it is worth. May 
the vast influence of the medical profession be exerted in this direction. 
The secretary of the Massachusetts Board of Health in his circular, 
“Dirty Milk and the Doctor” makes this direct personal appeal : 


If it appears that increased cleanliness can be secured only by paying an 
increased price for milk, be yourself willing to pay the increased price, and 
advise your patients to do the same. 





REPORT OF THE SECRETARY OF THE CHICAGO MEDICAL 
SOCIETY MILK COMMISSION* 


J. W. Van Derstice, M.D. 
CHICAGO. 


Milk commissions are the product of the past two decades. Prior to 
that time there was practically no organized effort on the part of the 
medical profession for a better milk supply for the feeding of infants 
and invalids. The profession long had bewailed the fact that in the 


* Read at the meeting of the Chicago Medical Society, May 25, 1910. 
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cities it was impossible to have supplied a milk suitable for clinical pur- 
poses. The credit for the inauguration of this movement belongs to 
Dr. Coit of Newark, who first successfully launched certified milk as an 
article of commerce in his home city. To-day certified milk has a dis- 
tinct place among the foodstuffs as an article of diet for infants and 
invalids. The clinical results obtained by the use of certified milk have 
been such that there has been developed a demand for this product not 
only among the pediatricians but the medical profession at large and 
to no little extent among the laity. This demand has developed in spite 
of the fact that to the naked eye there appears no difference between 
the certified product and commercial milk. In the use of milk there are 
not the differences manifested between the high grade and the ordinary 
which are usually quite obvious, as between eggs, fresh eggs and strictly 
fresh eggs. 

The price of certified milk has acted as a deterrent to its use in 
many quarters where the mere financial outlay would ordinarily be but 
little thought of, yet a closer ‘acquaintance with the mode of production 
of the various grades of milk would easily demonstrate to the most skep- 
tical that the percentage of profit in the two grades of milk is far less 
in the higher priced than in the cheaper quality.. The price of certified 
milk: in this city is 15 cents a quart; in some of the other cities the 
price is 17 and 18 cents. If the price of certified milk be compared to 
the other commoner articles of diet in the infant and invalid dietary it 
will be found that certified milk ranks among the cheaper and that 
none of the proprietary foods may be fed so cheaply as can certified milk. 

The production of certified milk from the viewpoint of the dairyman 
has not proven a valuable experiment. There are but few dairies pro- 
ducing certified milk that can show the same percentage of profit upon 
the investment as those producing commercial milk. Happily for the 
infants there have been and are many men of means interested in high 
grade dairies and dairy farms which has made the production of certified 
milk a possibility and by their experiences have made it possible for the 
small dairy to produce this grade of milk at a profit. The value of a 
good clean milk cannot be estimated. The medical profession is agreed 
that there is no other substitute for mother’s milk which is to be com- 
pared with it. 

The Chicago Medical Society Milk Commission has sent to each mem- 
ber of the society a copy of the contract which the dairies supplying 
certified milk must agree to before receiving certification. The milk 
commission through its members and inspectors keep a constant sur- 
veillance of the farms and their products, making sure that the letter of 
the contract is constantly adhered to. The Chicago Medical Society 
Milk Commission can report that during the past year there have been 
but few samples of milk taken from the wagon as it was délivered to 
the consumer which gave a count exceeding ten thousand bacteria per c.c. 
and that the majer proportion had a count of less than five thousand, 
many less than a thousand and some as low as four hundred per c.c. 
Compare this to the hundreds of thousands and even millions which are 
constantly found in commercial milk. 








f 


48 ILLINOIS MEDICAL JOURNAL. 


At the time of the organization of the Chicago Medical Society Milk 
Commission there was but one farm supplying milk to Chicago of a grade 
equal to the requirements of this commission. Soon after the organiza- 
tion there were two other farms which met the requirements ; these three 
farms have received the certification for the past year. During the past 
month two more farms have been added to the list, making a total of 
five farms which are now receiving certification. The commission is 
desirous of certifying to all farms which will produce a milk of the 
grade which the contract calls for. Every farm applying for certification 
has been carefully inspected by the commission and suggestions made 
as to the easiest and best improvements necessary for the production of 
certified milk. The requirements of certification by the commission are 
those standards which have been made by the Association of American 
Milk Commissions. The Chicago Medical Society Milk Commission has 
tried to keep itself free from all hobbies and theories and has limited its 
requirements to such as have been proven of practical value by experience. 
In Chicago there are and have been several varieties of certified milk. 
With many of these the certification means nothing; they bear merely the 
stamp “certified milk” and if certified to, bear only the certificate of the 
producers or of the distributers. The term “certified milk” is not pro- 
tected in this state and it is possible for any one to distribute a milk 
bearing the insignia “Certified.” It has long been the desire of the 
milk commission to have enacted by the legislature a law governing the 
use of this term but hitherto all efforts have been in vain. At present 
the commission sees a slight ray of promise in there being embraced 
within the pure food law a clause which shall limit the use of the term 
to such milk as is produced under the supervision of a regularly organ- 
ized medical milk commission. There are now four states that have 
enacted such laws and it is to be hoped that Illinois will soon be added 
to the list. 

The milk commission believes that by its example and precept it has 
been no small factor in the contest for a better commercial milk which is 
now being waged. The factor of public opinion is of vast import in the 
outcome of such a warfare; and the commission feels that in its demon- 
stration of the practicability of the production of a milk of the high 
standard as the milk sold under its certification is no small factor in the 
education of the public to the necessity of clean wholesome milk. 





CERTIFIED MILK COMMISSIONS.* 
O. P. Gerer, M.D. 


Secretary of the American Association of Medical Milk Commissions. 
CINCINNATI, OHIO 


All over this great country of ours, we are hearing the cry for pure 
milk. The secular press has been devoting much space to this subject. 
Medical journals are presenting it in its various phases, until I am sure 





* Read at the meeting of the Chicago Medical Society, May 25, 1910. 
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you all feel that there can be absolutely nothing left to be said on this 
subject. 

Municipalities are bending every energy towards this problem of a 
clean milk supply. It is truly a medical problem for it is the physician 
who appreciates the dangers of impure milk; who knows how to measure 
the amount of its contamination and adulteration; who knows what a 
ready carrier of contagion this product is; how its very composition 
favors riotous increase when once such contamination is allowed to 
enter it. 

Statistics of mortality compiled by boards of health, health officers 
and government experts show that death pursues infants and children, 
when they have been partaking of milk contaminated by dirt, the germs 
of infectious diseases, diphtheria, scarlet fever, typhoid fever and tuber- 
culosis. There is hardly a city of any size which does not report a diph- 
theria epidemic due to milk so infected. It is claimed that one-third of 
all infants die during the first three years of their lives and that 85 per 
cent. of these deaths occur among the bottle-fed infants. 

Each city has its own peculiar problems as to its milk supply. In 
one instance it is the great distance that milk has to be hauled; in 
another, inadequate laws and standards; in another, inefficient super- 
vision ; but ‘most all of these are traceable to the indifference of the 
public and the medical profession. For any city to attain an ideal milk 
supply, the consumer as well as the producer must do his part. Public 
sentiment must be aroused as to the dangers of an impure milk supply. 
Nothing has stood so much in the way of progress as the fact that health 
boards have been so frequently in the control of political machines. 

Having thus passed in review a few of the many factors that enter 
into the securing of an ideal supply for our cities, I desire to show what 
part the Medical Milk Commission has taken in the crusade for pure 
milk. 

In June, 1890, just twenty years ago, the Medical Society of the 
state of New Jersey at the suggestion of Dr. Henry L. Coit, appointed 
a committee of forty physicians, to study the relationship between 
mortalities and milk supplies and to secure the proper legislation looking 
towards an improvement of the milk supply. Failing in this direction, 
Dr. Coit conceived the plan of professional control over dairies whose 
product should at all times conform to definite requirements and stan- 
dards. The plan was adopted in 1893 and the Essex County Milk Com- 
mission organized. Some months later, a dairyman by the name of 
Stephen Francisco signed a contract to produce milk under the super- 
vision of this commission and thus the first dairy plant was established. 
The term certified was coined by Dr. Coit and copyrighted by Stephen 
Francisco with the understanding that any milk commission should have 
the right to its use. 

The scheme for the production of this clinical milk is best outlined in 
the original statement from which I quote: 


1. That physicians give their practical support to an effort conducted by a 
medical milk commission selected by a medical society which shall endeavor to 
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bring to the city a supply of milk produced under such regulations that purity 
shall be assured. 

2. That approved and trustworthy dairymen, possessing honor, financial abil- 
ity and dairy facilities shall be induced by reason of promised medical support 
and the increased price of their milk, to conduct their dairies, collect and handle 
the product in conformity with the code of requirements made by the aforesaid 
medical milk commission and imposed by it in due legal form. 

* 3. That the duties of the commission shall be first, to establish correct clinical 
standards of purity for cow’s milk; second, be responsible for a periodical and 
personal inspection of the dairy or dairies under its supervision; third, to pro- 
vide for bi-monthly expert examinations of the dairy stock by competent and 
approved veterinarians and for the medical supervision of the employees by com- 
petent physicians. The milk produced shall also be subjected to periodical chem- 
ical analyses and to bacterial counts made under the direction of the commission 
as often as in its judgment is desirable. The experts employed by the commission 
shall render their reports to this body, which constitutes the basis of its certifica- 
tion of the product. The expense of examination and inspection shall be defrayed 
by the dairymen, but the members of the commission shall receive no pay for their 
services. The findings of the commission shall be published to the profession only. 
The milk thus produced shall be known as certified milk and be sold in containers 
bearing the date of milking and the seal of the commission. 


This was the essence of what the first medical milk commission 
determined upon as its standards for certified milk. From time to time 
the standards for certified milk were raised and the supervision made 
more definite. In the seventeen (17) years following the organization 
of the New Jersey Commission, some twelve (12) others were organized 
in various cities throughout the country with the assistance of Dr. Coit. 

A most important step in the clean milk crusade, however, was taken 
when in 1907 an association was formed comprising all the medical milk 
commissions then in existence. The first conference was held in Atlantic 
City June 3, 1907. The fourth annual conference occurs in St. Louis, 
June 6, 1910. 

One clause in the Constitution of this Association gives the keynote 
of its life: 


The purpose of this association shall be to federate and to bring into one 
compact association the medical milk commissions of the United States; to 
exchange views and to adopt uniform methods of procedure in the work of the 
medical milk commissions; to fix chemical and bacteriologic standards; to deter- 
mine the scope of veterinary inspections and to foster and to encourage the estab- 
lishment of medical milk commissions in other cities. 

The officers and members of this Association have taken upon them- 
selves more than their share of the burden of the pure milk crusade. 
The work reflects not only the scientific phases of the problem, but is 
largely constructive and educational. Our conferences have made clean 
milk production a science. Our educational propaganda has placed these 
results in the hands of earnest medical men in scores of communities. 
We have spread “the gospel of clean milk” as never before attempted 
by an association. In organizing this association we builded better than 
we knew. We filled a definite want ; we were enthusiastic from the begin- 
ning and have grown more so by each year’s results. Our task is Her- 
culean and our resources practically limited to that energy which we 
dare divert from our professional struggle for existence. 
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In the scarce three years since our organization, medical milk com- 
missions have been started in some 46 cities, totaling 68 in all. A large 
percentage of these are rendering signal service in their communities, 
not only in supervising the production of a safe infant milk supply, but 
they are using their influence to raise the quality of the general supply. 
We have been in correspondence with some 27 other cities, which have 
such organizations under consideration. The influence has been inter- 
national, for Vienna, London and Canadian towns are taking similar 
steps. Colleges and public libraries deem our publications worth purchas- 
ing. The Proceedings of our Association have met with a wide demand. 
They have been sent as far as India, Australia and Honolulu. The 
Chief of the Dairy Division of the Department of Agriculture will bear 
testimony as to the impetus we have given the clean milk movement. 
The heads of the United States Public Health & Marine Hospital Service 
are loyal and enthusiastic members of our Association. 

Once established, each milk commission should become a potent factor 
in the community, not only in the supervision of a limited supply of 
clinical milk such as certified, but its activity and study of the milk 
problem should stimulate the efforts of the local boards of health and 
naturally affect and eventually raise the quality of the total supply of 
those cities. The history of any well organized medical milk commission 
is that of careful study of the local milk problem by the leading physi- 
cians of a community. One or more model dairies are soon established. 
A demand for their product is created by educating the physicians of 
that community to the value of such a clean supply. The laity begin to 
demand milk of a better quality and are educated to pay a higher price 
for the same. The demand for any article soon creates a supply and 
dairymen will produce the quality of milk for which there is a real 
demand. 

I will pause long enough to state that it is not the purpose of the 
medical milk commission to attempt to supersede the municipal machin- 
ery employed to look after the general milk supply. A board of health 
has its legitimate functions and the medical milk commission its own 
special objects. The board of health attempts to secure good milk and 
the enforcement of ordinances which prohibit the sale of unclean milk. 
The medical milk commission furnishes a milk which in its purity is so 
far above the requirements of the law.that it is not under the law at all. 
This ideal milk is secured by voluntary cooperation between physicians 
and dairymen and the enforcement of surgical cleanliness throughout the 
process of milking. 

The greatest menace to the pure milk movement lies in the fact that 
politically controlled boards of health are pretending to guard public 
health. Wherever this condition obtains, there would naturally be fric- 
tion between the milk commission, striving honestly and fearlessly to 
improve local conditions and the board of health on the other hand which 
may be protecting special interests and individuals. In such instances 
the organized medical profession represented by the commission can 80 
definitely mould public opinion that the pure milk movement in a city 
may become a campaign issue. 
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The public can be made to understand that the political party has 
failed in its duty and is using the power and money of the health depart- 
ment not to protect.the lives of the citizens, but to further its own selfish 
interests. On the other hand when the officials of the health department 
are frankly and honestly lending their energies to improve civic health 
and life, the efforts put forth by a milk commission are generously wel- 
comed. These two bodies then have the same end in view and there can 
be no friction. 

When a larger percentage of Americans take upon themselves the full 
duty of citizenship, the control of health affairs will be taken from 
the hands of politicians. The milk commission will, however, always 
be a valuable adjunct to the municipal machinery, standing as medical 
censor of that part of the health department’s work which refers to the 
milk supply. Taking all these factors into account, it is no wonder that 
the officers of The American Association of Medical Milk Commissions 
have labored so strenuously to extend the organization of milk commis- 
sions into so many communities. 

If the clean milk movement, which is just beginning to show results 
in this country, is worth fostering; if a low infant mortality is worth 
striving for; if it is desirable to make child life healthier and therefore 
happier; if the philanthropy that attends free pure milk dispensaries is 
worth encouraging; if the cooperation of the entire medical profession 
in this large field of preventive medicine is valuable; if the divorcement 
of the health affairs of our cities from politics is commendable; then the 
American Association of Medical Milk Commissions has a definite func- 
tion to perform in our national life and should receive some public 
support. 





THE PAIN OF GASTRIC ULCER.* 


Frep Ewrnea, M.D., 
GALESBURG, ILL. 


To discuss fully the diagnosis. of gastric ulcer would take a much 
longer time than is allowed me this afternoon. I have therefore pur- 
posely limited my paper to the subjective symptoms, especially the pain. 
I do not wish to be understood, however, as minimizing the value of the 
laboratory findings as an aid in the diagnosis of this disease. There are 
few, if any, diseases, in which they are more important. In fact, in 
many obscure cases of ulcer a positive diagnosis is impossible without 
the finding of blood in the stools or stomach contents. The limitations 
of my subject, therefore, are purely arbitrary. 

I wish first to discuss the characteristic pain of gastric ulcer: i. e., 
the pain described by the average patient with an uncomplicated ulcer. 


_ ® Read at the April Meeting of the Knox County Medical Society. 
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In obtaining a history of these cases the patient’s first statement is usually 
that he has stomach trouble, or dyspepsia. He is apt to be indefinite at 
first, but if questioned closely the patient with ulcer will almost invari- 
ably tell you that he has pain. It is more than a feeling of discomfort, 
of weight or distress. It isa real pain. In fact pain is the most constant 
and most characteristic subjective symptom of gastric ulcer, and is 
present to a greater or less degree in a very large per cent. of cases. 

The pain is usually described as a burning, gnawing pain, sometimes 
a dull ache. It is usually located in the epigastrium, frequently rinning 
up behind the steruum, frequently going straight through to the back. 
It is seldom general over the abdomen. The most characteristic thing, 
however, about the pain of gastric ulcer is its relation to food taking. It 
has a definite relation to meals, coming on late after the ingestion of 
food, usually thirty minutes to an hour or more frequently one to three 
hours, or even later. A patient has described it very aptly as an “empty 
pain,” thus emphasizing that the pain came on late. What is the signif- 
icance of this fact? It means that in gastric ulcer we are not dealing 
with a mechanical pain. Were it a mechanical pain it would be most 
intense immediately after eating, when the ingested food was coarse and 
hard before it had been divided into soft fine particles in the process of 
digestion. But this is not true. It is therefore not caused primarily by 
the food irritating the raw spot in the stomach, but by some other agent 
which is in the stomach, one to three hours after eating and not immedi- 
ately after. 

When food is taken, the stomach begins to pour out gastric juice 
containing free hydrochloric acid. This combines chemically in the 
process of digestion with the albuminous portion of the food. As long as 
the albumin in the food is in excess of the acid the acid will combine 
with it, and there will be little or no free hydrochloric acid. But after 
one or two or three hours the food becomes saturated with acid, and if 
the stomach continues to secrete hydrochloric acid it will remain in the 
stomach as an excess of free acid. This excess does not appear until 
after the food is saturated, which is late after meals, and it is this excess 
of free acid acting upon the exposed nerve endings in the ulcerated 
gastric wall that causes the characteristic pain in gastric ulcer. It is 
then a chemical and not a mechanical pain. We must remember that in 
50 per cent. of the cases of gastric ulcer there is an excess of HCl]. In 
40 per cent. the amount is within the limits of so-called normal acidity, 
but with a tendency to hyperacidity. This leaves only 10 per cent. in 
which there is a sub-acidity and it might be said in passing that it is in 
this 10 per cent. that we find the great majority of cases which are 
undergoing carcinomatous degeneration. 

The pain of ulcer is relieved by food taking, especially albuminous 
foods, and also by the taking of alkali. Many get the “soda” habit 
because it stops the pain. When food is taken into the acid stomach, the 
acid, by uniting chemically with the albumin, becomes non-irritating, 
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hence albuminous food has the same action as an alkali in neutralizing the 
acid which is causing the pain. When the excess of acid is neutralized the 
pain stops, showing again that we are dealing with a chemical pain. 
The pain is influenced by the kind of food taken, coarse, sour foods, with 
low per cent. of albumin increasing while finely divided albuminous foods 
decrease the pain. Coarse foods stay in the stomach a much longer time 
than do liquids or finely divided solids, and the stomach continues to 
pour out hydrochloric acid as long as it contains food, hence coarse foods 
by their long stay in the stomach cause an increased flow of gastric 
juice with more acid and more pain. The mechanical irritation from 
the coarse food has a minor influence on the pain. The albuminous 
foods, because they combine chemically with the acid have a tendency to 
keep down the excess of free acid, therefore relieve the pain. Thus we 
see that the characteristic pain of gastric ulcer is a chemical pain. That 
it comes on late after meals, is relieved by the taking of food and alkalies, 
and is influenced by the kind of food taken. I have purposely spent 
more time than might seem necessary on the relation of the pain to food- 
taking because this is the most characteristic feature of ulcer pain and 
from the standpoint of diagnosis, by far the most important. Tender- 
ness on pressure is the usual thing. The point of tenderness varies with 
the position of the ulcer, though this is not a fast rule. It is most 
frequent over the pylorus, half way between the xyphoid and the umbili- 
cus and a little to the right of the median line. A second point of 
tenderness just below the xyphoid is very frequently present. In fact, 
many claim this is the most characteristic point of tenderness. Tender- 
ness over the tenth dorsal vertebra has been described. Tenderness is 
elicited as a rule only on deep pressure though in many old cases the 
tenderness is acute and on very light pressure; this, however, always 
makes one think of some complication, as a perigastritis or adhesions. 
Nausea and vomiting are seldom present in a case of uncomplicated ulcer, 
though they do occur as a reflex in very severe pain. However, this 
symptom is always strongly suggestive of pyloric obstructions. 

I have thus far spoken only of the usual pain, the characteristic pain 
and in uncomplicated cases. There are exceptions of course, and these 
may be considered in two groups of cases. 1. Those in which the symp- 
toms are ill defined or atypical, and 2. Those in which the characteristic 
pain is modified by complications. The first group includes a small per 
cent. of cases in which the symptoms are those of indefinite stomach 
trouble, the cases which are usually classed as dyspeptics. Cases in 
which the ulcer is at the cardiac end of the stomach may have pain while 
eating which is atypical. Some patients again may have no pain at all, 
the first symptoms of ulcer being the vomiting of a large quantity of 
blood. But these cases are rare. They almost always have pain. After 
ruling out everything else, in these atypical cases, we are compelled to 
come back to the-stomach and yet our symptoms will not justify the 
diagnosis of gastric ulcer. We are then forced to fall back on the 
laboratory findings for diagnosis and only when we have found ocult 
blood in the stools or in the gastric contents is the diagnosis of ulcer 
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possible. The second group in which the pain is modified by complica- 
tions includes quite a large per cent. especially of the long-standing 
cases. 

The most important complication is pyloric obstruction either from 
spasm of the pylorus or actual narrowing of the orifice by inflammatory 
swelling or cicatricial contraction. How does this modify the pain? In 
order to squeeze the food through a small opening the contractions of 
the stomach must be increased and this hyper peristalsis gives the sensa- 
tion of colic. If the obstruction is due to pyloric spasm we have instead 
of the intermittent colicky pain of hyperperistalsis a very severe cramp- 
like pain caused by the spastic contraction of the pylorus on the ulcer 
located in its wall. This pain is much more severe than the chemical 
pain of uncomplicated ulcer or the colicky pain of cicatricial obstruction 
without spasm. In all cases of pyloric obstruction nausea and vomiting 
will eventually be present, if the obstruction becomes marked. With 
pyloric spasm in addition to the obstruction there is very severe pain, and 
in these cases the vomiting is most severe. Vomiting from gastric ulcer 
nearly always relieves the pain. It gets rid of the irritating acid in the 
gastric contents and also empties the stomach so that the colicky pain, as 
well as the chemical pain, is stopped. This is in marked contrast to 
vomiting which is reflex from disease in some other organ as in gall 
stones or kidney colic. With these the patient may vomit repeatedly 
without any sign of relief, because the stomach contents is not the offend- 
ing agent as it is in gastric ulcer. This is one of our most valuable 
diagnostic points. It must always be remembered that vomiting does 
not give relief unless the stomach is at fault. 

In the normal stomach the secretion of gastric juice ceases when the 
meal is digested, but in some cases of ulcer this is not true and we have 
a “continued secretion.” These patients have more or less constant pain 
with only a short period of relief after taking food. With continued 
secretion the pain frequently comes on late at night or even before 
breakfast in the morning. It is frequently associated with nausea and 
vomiting, the vomitus consisting of hyper-acid gastric juice containing 
little or no food. Continued secretion is most frequently found in cases 
with pyloric obstruction and pyloro-spasm. 

Perigastric adhesions when associated with ulcer so modify the pain 
that only by getting a very careful history are we able to arrive at a 
correct diagnosis. The pain may come on immediately after eating or 
while eating, especially if a large meal is taken. Filling the stomach 
causes a pull on the adhesions and pain. This may last until the chemi- 
cal pain begins, and the patient may not be able to distinguish between 
the two. Or there may be the two distinct pains. The pain from adhe- 
sions will not be relieved by taking food or alkali. It may change with 
change of position. It is apt to be very severe when stomach is inflated 
for diagnosis. 

Perforation is the most fatal of all the complications of gastric 
ulcer, hence the importance of an early diagnosis. Its onset is sudden 
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with severe pain in the epigastrium. The pain is much more severe than 
the usual pain of ulcer. It is frequently described as a boring pain. It 
is associated with symptoms of shock and followed in one or two days 
by the diffuse abdominal pain of general peritonitis. Acute tenderness 
in the epigastrium and distinct muscular rigidity are found on physical 
examination. These symptoms are much more marked than in uncom- 
plicated ulcer. 

We have thus far considered the symptoms of the typical cases, the 
atypical cases and the complicated cases of ulcer. Let us now take up 
the diagnosis. In differentiating between the pain of gastric ulcer and 
other conditions causing abdominal pain, we must remember that only 
in gastric ulcer (including duodenal ulcer) do we have a real chemical 
pain with a definite relation to food taking. If this is borne in mind the 
differential diagnosis of ulcer in most of the uncomplicated cases is 
simple. It is in the atypical and complicated cases that difficulties arise. 

Conditions within the stomach which must be ruled out are acute or 
chronic gastritis, hyperchlorhydria, nervous dyspepsia, and malignant 
diseases. Acute gastritis gives severe colicky pain in the stomach with 
nausea and vomiting. It comes on after the ingestion of some toxic 
substance. It is an acute affair without previous gastric symptoms. 
Chronic gastritis seldom gives a real pain. The discomfort has no 
definite relation to meals and is not relieved by the taking of food or 
alkali. The discomfort from hyperchlorhydria comes on with the same 
relation to meals as gastric ulcer, and is relieved by the taking of food 
and alkali, but it is not pain. Hyperchlorhydria without ulcer gives a 
feeling of weight, heaviness, discomfort, but not real pain, and with 
hyperchlorhydria there is no local tenderness. In nervous dyspepsia the 
symptoms are irregular and indefinite, seldom real pain. Discomfort 
comes on usually while eating or immediately after.. Patients are very 
prone to blame some article of food for their discomfort. In malignant 
diseases of the stomach there are frequently no symptoms in the early 
stages more than general malaise, and discomforts in the stomach with loss 
of appetite. Even after the carcinoma ulcerates through the mucosa 
pain is at first not very severe, with no definite relation to meals. Later 
pain becomes constant, very severe and with obstruction, colicky pain 
with nausea and vomiting begins. When a carcinoma starts in the base 
of an old ulcer or when it ulcerates through the mucosa while there is 
still free acid in the stomach contents it is very difficult even with the 
laboratory findings to make a positive diagnosis without opening the 
abdomen. 


Of the conditions outside the stomach which must be ruled out the 
most important are the different forms of colic. Gallstone and kidney 
colic give a pain which is very severe, no relation to meals, comes on at 
irregular intervals, onset sudden, radiates to back and shoulder, or to 
pelvis, with local tenderness over gall bladder or kidney. Vomiting 
gives no relief. Appendiceal colic usually begins with pain in epigas- 
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trium but it usually becomes localized in the right side, comes on at 
irregular intervals and has no relation to meals. There is tenderness 
over the appendix. 

Intestinal colic from strangulated hernia, intussusception, adhesions, 
malignant disease, acute enteritis, etc., all give general abdominal pain, 
which is colicky in nature and frequently very severe, with much shock. 
No relation to meals. Vomiting gives no relief. It is in fact an 
acute affair and not a recurrent pain as in gastric ulcer. In chronic 
enterocolitis, the condition is more chronic but the pain is general, it is 
long continued. Tenderness over the whole abdomen and other charac- 
teristic symptoms make the diagnosis comparatively simple. One form 
of intestinal colic, however, is very often confused with ulcer. It is the 
so-called “irritable colon.” In this condition, while eating or a few 
minutes after eating the patient has a colicky pain in the upper abdomen. 
This is especially prone to follow heavy meals or taking of very hot or 
very cold food. This pain is soon followed by a bowel movement which 
gives relief, showing that it is not a stomach pain at all. The transverse 
colon lying against the stomach is stimulated by the filling up of the 
stomach or the cooling of the stomach wall and peristalsis begins, giving 
the colicky pain and the bowel movement. These patients frequently tell 
you that their food goes right through them because their bowels move 
immediately after eating. Cholecystitis is sometimes very difficult to 
differentiate from gastric ulcer, especially if there are adhesions between 
the stomach and gall bladder. But the pain is irregular, has no relation 
to meals and between attacks the patient is usually free from all dis- 
comfort, which is not true in ulcer. 

Tubercular spondylitis is a condition deserving more than passing 
notice because it is so frequently overlooked. This disease causes abdomi- 
nal pain but no abdominal tenderness. The pain is constant, of dull or 
shooting character, most marked after patient has been walking or 
stooping, increased by jar on head or back and very frequently relieved 
by lying down. The tenderness is over the diseased portion of the spine 
or the nerve roots near the spine, and not in the abdomen. Diaphrag- 
matic pleurisy, acute pancreatitis, tubercular and malignant peritonitis, 
and the gastric crises of locomotor ataxia must all be ruled out by the 
absence of ulcer symptoms and a careful physical examination. 

I have discussed this afternoon only the pain of ulcer but I want to 
again call your attention to the laboratory findings as an aid in the diag- 
nosis of this disease, especially in the atypical and complicated cases, 
where they are indispensible in making an accurate diagnosis. If, how- 
ever, in a given case we have a clear cut history of a chemical pain in 
the epigastrium, coming on late after meals and relieved by the taking 
of food or alkalies, the presumption is that we have a gastric ulcer and 
the laboratory findings are only used to confirm our diagnosis and guide 
us in our prognosis. The characteristic pain of gastric ulcer is the 
only abdominal pain that is a chemical pain and it is upon this fact that 
we chiefly rely in making our differential diagnosis. 








ILLINOIS STATE MEDICAL SOCIETY 


Official Minutes of the Sixtieth Annual Meeting Held at Danville, 
May 17, 18 and 19, 1910. 


MAY 18, 1910—FIRST SESSION. 

The Society met at 9 a. m., in Ferra Hall, and was called to order by 
the President, Dr. J. L. Wiggins, of East St. Louis. 

Prayer was offered by Rev. Walter Aitken, pastor of the First M. E. 
Church. 

Following the invocation, the Mayor of Danville, Hon. Louis Platt, 
was introduced and delivered the following address of welcome: 

Mr. President, Ladies and Gentlemen of the Illinois State Medical 
Society: I take great pleasure in behalf of the citizens of Danville in greet- 
ing you and bidding you welcome. I want to say to you that during the 
short stay that you make with us you will find that the home town of 
Uncle Joe Cannon contains as good citizens as you will find anywhere in 
this country. (Applause.) You will find also that our local fraternity 
of physicians know how to entertain. I know that you gentlemen have 
no time to waste in listening to a man that is not elected to talk by the 
citizens, but to act. I will, therefore, take up none of your time, but I 
will present to your President a key to the City of Danville, and should 
any of you get in trouble, do not forget to call on me, and I will see you 
through. (Laughter and applause. ) 

Dr. Benjamin Gleeson delivered the following address of welcome as 
President of the Vermilion County Medical Society : 

Mr. President and Members of the Lllinois State Medical Society: 
In behalf of the Vermilion County Medical Society, I wish to extend to 
you a most courteous welcome. The medical profession of all Eastern 
Illinois join in welcoming you to Danville, as it has been fifty years since 
the State Society has convened in Eastern Illinois. We consider it a great 
honor to have you here as our guests, and we hope the sixtieth annual 
meeting at Danville will prove successful, as the chairman and various 
local committees have striven to make it so. We thank the officers of the 
State Society who have guided us in completing arrangements for your 
entertainment. Gentlemen, again, we bid you welcome. ( Applause.) 


RESPONSE TO ADDRESS OF WELCOME 


President Wiggins—Mr. Mayor and Gentlemen: In behalf of the 
Illinois State Medical Society, I wish to thank you for this cordial wel- 
come which you have extended to us. The most pleasant expression which 
has come to me since my arrival is the fact that the keys of the city have 
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been placed at our disposal. To some of us, who are in the habit of going 
home early, it does not mean so much (laughter), but there are a few gen- 
tlemen in all associations to whom the presentation of the key is the 
greatest boon. (Laughter.) However, sometimes they get home too late 
or in such a condition that the key is practically of no value to them. Now, 
Mr. Mayor, if it is not asking too much, will you kindly speak to the folks 
and tell them to leave the back door unlocked? (Laughter.) Some of us 
have brought our wives with us. You know, this use of the key we are 
really not used to, for everything that the medical profession has gained in 
the past has not been through the easy process of unlocking the door. As 
a rule, to get what we want, we have had to use a sledge hammer or a 
crow-bar. 

By reason of the practical application of sanitary science, our income 
has been reduced to the point where it is shrinking rapidly; and now, Mr. 
Mayor, if you will just circulate the report that some of us have brought 
our wives with us, and we have not had a chance to do spring shopping, 
and if you will say to the neighbors that it is safe for them to leave the 
washing out on the line during the night, we will be under a thousand 
obligations to you. (Laughter. ) 

We have heard of Danville always, and we have associated it with the 
big guns which you have here; but in the future we will associate it, not 
with the exception, but with the average, and I want to assure you and 
the people of Danville that you possess, so far as we can learn, the highest 
general average of citizenship of which it has been our pleasure fo be. We 
thank you. (Applause.) 


REPORT OF THE COMMITTEE ON ARRANGEMENTS. 


Dr. 8S. C. Glidden, chairman, made the following verbal report: The 
Committee of Arrangements has arranged to have the general meeting 
this evening in the First M. E. Church. We will have music; an address 
by the President of the Society; an address on Surgery by Dr. George W. 
Crile of Cleveland, Ohio, and an address by Dr. Charles G. Stockton of 
Buffalo, N. Y. Following these addresses there will be more music and 
also a general reception, and a buffet luncheon. Unfortunately, we are 
not able, on account of the length of the program, to entertain you at a 
banquet, which we would have been glad to have done. For the ladies 
to-day there will be a luncheon at the Golf Club at 12:30. To-morrow 
there will be a luncheon for the ladies at the home of Mrs. Glidden; also a 
reception at the home of Mrs. Glidden at 3 p. m. for all wives of the mem- 
bers of the Illinois State Medical Society. 

In closing, I wish to thank the members of the local committee for 
their assistance, and also each member of the Vermilion County Medical 
Society. Every one has worked hard to try and give to all of you a pleas- 
ant and profitable time. There has not been a single man in the Vermil- 
ion County Medical Society who has not worked in accord with others 
to do everything he could to make it pleasant for you. Adjourned. 
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MAY 18, 1910—SECOND SESSION 


The Society met at the First M. E. Church, and was called to order 
at 8:15 p. m. by the President. 

The First Vice-President, Dr. Clifford U. Collins, of Peoria, took the 
chair, and President J. L. Wiggins, of East St. Louis, delivered his 
Annual Address. He selected for his subject “The Medical Profession ; 
Present Conditions and Future Problems.”* 

Dr. George W. Crile of Cleveland, Ohio, delivered the Oration in Sur- 
gery. He selected for his subject “Surgical Aspects of Cancer, with a 
Further Report on the Hemolytic Test.” 

Dr. Charles G. Stockton, of Buffalo, N. Y., delivered the Oration in 
Medicine. He selected for his subject “The Future in Medicine.”* 

A public reception followed the delivery of the addresses, and a light 
luncheon in the church supper room. 


MAY 19, 1910—THIRD SESSION. 


The general meeting was called to order at 4 p. m. by the President. 
Secretary Weis read the report of the House of Delegates. (For particu- 
lars see minutes of the House of Delegates.) The President appointed Drs. 
Pettit and Noble to escort the newly elected President, Dr. A. C. Cotton, 
to the platform. The retiring President, Dr. Wiggins, in introducing his 
successor, said: About twenty-five years ago, at a meeting of the State 
Society, I saw a very distinguished gentleman come down the aisle, and 
upon inquéry I found his name was Cotton. I thought it was a misnomer. 
Throughout the twenty-five years of our acquaintance I have found he 
was somewhat better than cotton; he was all wool and a yard wide. 
(Applause.) I congratulate you upon the fact that you have secured the 
services of this gentleman to preside over your destinies and deliberations 
the coming year, Dr. Cotton. (Loud applause.) 

Dr. Cotton, in accepting the Presidency, said: Were it not for the fact 
that many of the members of the Illinois State Medical Society may have 
to hasten to catch their trains, and I had the ability and the wit, I might 
attempt to indulge in some remarks. Such occasions are rare, even to men 
of my age, but still the older we get the more charitable we become, and 
have pity for an audience in what might otherwise become a nuisance. 
The President, in retiring from office, has in a felicitous way, laid the bur- 
den of office upon my left breast, and told me to take it to bed with me, 
although he said at times it weighed heavily. Well, now, I have things 
on my chest sometimes at nights that are hard enough to bear without an 
extra burden. It suggests, however, all joking aside, that no one can 
accept the office, even though temporarily, of the presidency of the Illinois 
State Medical Society without receiving it thoughtfully in view of the 
burden of duties that it imposes. I have never yet talked with a retiring 
President of this Society, and I have known of many, who did not say he 


1. For text of paper see THe JoURNAL June, 1910, p. 683. 
2. For text of paper see page 9, this issue. 
3. For text of paper see page 1, this issue. 
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laid down the gavel with a feeling of relief, and he is fortunate if it is not 
accompanied by a feeling of regret for duties not well performed. So that 
the possession of such a distinguished honor, and I speak it with all sin- 
cerity, that may be sought by a man in the hey-day of life, comes to a man 
on the downhill slope with a feeling of responsibility, not accompanied 
with any hilarity. 

I shall endeavor to do my duty as I understand it, and if I may be 
congratulated by the hearty applause that has greeted my introduction, a 
year hence, I shall not be sorry that my friends put me into this position. 
I thank you, because that is the proper thing to say, but whether my wife 
would say the same thing or not, I do not know. (Applause.) I got a 
very affectionate telegram from her yesterday, which I have in my pocket, 
reminding me it was my sixty-third birthday. Some of you have seen 
sixty-three birthdays, but not many of you, and it brings with it some- 
thing more than the satisfaction of an emotion to stand before his fellows 
in a distinguished position like this. There is something more that goes 
with it. 

I think I may say, because I did not hear the retiring President say it, 
although I know he would because he said it to me to-day, that the Society 
should be congratulated upon this magnificent record-meeting under pecu- 
liarly trying circumstances, namely, its proximity to the meeting of the 
American Medical Association at St. Louis, which has kept many of the 
members away from this meeting. It was predicted that this would not be 
a very well-attended meeting on that account, but I believe the attendance 
is almost record-breaking. Of course, the retiring President cannot escape 
the responsibility for having made this meeting a success. The local com- 
mittee, with its chairman, cannot escape the responsibility of arousing 
enthusiasm that brought the members. The program presented for discus- 
sion and the officers who prepared it cannot escape their share of responsi- 
bility for the success of this meeting. 

If there has been some slight turbulency, some slight asperity, it is 
easily explained by scientific men who know that Halley’s comet’s tail 
has brushed the terrestial atmosphere, and I congratulate myself that 
Halley’s comet is headed away from us and won’t get back again during 
my administration. (Laughter and applause.) 

Again, I thank you. I hope for as hearty support as my predecessor 
has received. I will endeavor to do my duty. (Applause.) 

There being no further business to come before the general meeting, 
on motion, the Society adjourned to meet at Aurora in 1911. 


MINUTES OF SECTION ONE. 


MAY 18, 1910—¥FIRST SESSION. 
Chairman—Dr. W. H. Gilmore, Mt. Vernon. 
Secretary—Dr. Frederick Tice, Chicago. 
The section was called to order by the chairman. 
Dr. J. F. Percy, of Galesburg, read a paper entitled “The Medical 
Treatment of the Pelvic Diseases of Women from the Standpoint of the 








62 ILLINOIS MEDICAL JOURNAL, 


Surgeon,” whick was discussed by Drs. Collins, Stremmel, Bowe, Grin- 
stead, Barrett, Marcy, Will, and in closing, by the essayist. 

Dr. T. M. Aderhold of Zeigler, read a paper entitled “Observations in 
Two Thousand Blood Examinations for Hemameba Malarie,”:- which was 
discussed by Drs. Brown, Pfeiffenberger, Ochsner, Munson, Hultgen, and 
in closing, by the essayist. 

Dr. 8. T. Robinson, of Edwardsville, read a paper entitled “Some Dia- 
betic Obiter Dicta,” which was discussed by Drs. Woodyatt, Turck, and in 
closing, by the essayist. 

Dr. George N. Kreider of Springfield, read a paper entitled “Unusual 
Cases of Appendicitis,” which was discussed by Drs. Bevan, Eisendrath, 
Babcock, Bacon, Fuller, Brown, Harsha, Pfeiffenberger, Korsell, and in 
closing, by Dr. Kreider. 

The chairman appointed as a Committee on Nominations to nominate 
officers of Section One for the ensuing year Drs. M. S. Marcy, H. C. Love- 
well and C. W. Lillie. 

On motion, the section adjourned until 2 p. m. 


SECOND SESSION, 


The section reconvened at 2 p. m., and was called to order by the 
chairman. 

Dr. J. F. Hultgen, of Chicago, read a paper entitled “The Leucocyte 
in the Diagnosis, Classification and Prognosis of Pulmonary Tuberculo- 
sis,” which was discussed by Dr. Butterfield, and in closing, by the 
essayist. 

Dr. E. A. Graham, of Chicago, read a paper entitled “Fat Embolism, 
with Report of a Fatal Case,” which was discussed by Drs. Kanavel, Lewis, 
and in closing, by the author of the paper. 

Dr. W. T. Mefford, of Chicago, read a paper on “The Technic and 
Value of the Wassermann Test in the Diagnosis and Treatment of Syph- 
ilis,” which was discussed by Dr. F. G. Harris. 

Dr. A. M. Stover, of Chicago, gave a talk on “Blastomycosis,” which 
was illustrated by numerous stereopticon slides. 

The next order was a symposium on Diseases of the Joints, and 
papers were read as follows: 

“The Bacteriology and Pathology of Joint Infections,” by Dr. E. E. 
Irons, of Chicago. 

“Neurological Considerations of Joint Diseases,” by Dr. Archibald 
Church, of Chicago. 

“Joint Diseases from the Orthopedic Standpoint,” by Dr. John Rid- 
lon, of Chicago. 

The symposium was discussed by Drs. Porter, Hecht, Fairbrother, 
Beck, Ochsner, and in closing, by Dr. Ridlon. 

Dr. George W. Webster, of Chicago, read a paper entitled “Pellagra,” 
which was discussed by Drs. Pollock, Brown and Cohn. 

Dr. J. E. Coleman, of Canton, read a paper entitled “Gall: Tract 
Infection,” which was discussed by Dr. Turck. 


On motion, the section adjourned. 
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MINUTES OF SECTION TWO. 
MAY 19, 1910—FIRST SESSION. 


Chairman—Dr. 8. C. Stremmel, Macomb. 

Secretary—Dr. Dean D. Lewis, Chicago. 

The section was called to order by the chairman at 9:50 a. m. 

The Committee on Nominations for Section Two recommended the 
election of the following officers: Chairman, Dr. Allen B. Kanavel, Chi- 
cago; Secretary, Dr. M. P. Parrish, Decatur. 

On motion, the report was adopted. 

Dr. B. C. Corbus, of Chicago, read a paper entitled “Persistent Infec- 
tions in Specific Urethritis in Relation to the Penile Urethra,” which 
was discussed by Drs. Horrell, Baird, Fisher, and in closing, by the 
essayist. 

Dr. E. C. Franing, of Galesburg, read a paper entitled “Ectopic Preg- 
nancy, with Report of Fourteen Cases,” which was discussed by Drs. 
Green, Collins, Christie, Dudley, Bacon, Barrett, Korsell, Buford, Sauer, 
and in closing, by the essayist. 

Dr. E. V. L. Brown, of Chicago, read a paper entitled “Recent Con- 
tributions to Our Knowledge Concerning Sympathetic Ophthalmia.” 

Dr. William L. Ballenger, of Chicago, read a paper entitled “The 
Rationale of Infections of the Nasal Accessory Sinuses.” 

Dr. E. C. Dudley, of Chicago, read a paper entitled “A Practical 
Measure in the Prophlyaxis of Post-Operative Cystitis,” which was dis- 
cussed by Drs. Sauer and Miller. 

Dr. Edward C. Rosenow, of Chicago, read a paper entitled “Bac- 
teriemia, with Special Reference to Endocarditis.” 

Dr. F. E. Schurmeier, of Elgin, read a paper entitled “The Early 
Efficient Surgical Treatment of Skull Fractures,” which was discussed 
by Drs. Buford and Rogers. 

On motion, the section adjourned until 2 p. m. 


SECOND SESSION. 

The section was called to order at 2 p. m. by the chairman. 

Dr. J. W. Van Derslice, of Chicago, read a paper entitled “Gastro- 
intestinal Infections of Infants,” which was discussed by Drs. Brewer, 
Cheney, and in closing, by the essayist. 

The Committee on Nominations presented the following report of 
officers for Section One: Chairman, Dr. J. E. Coleman, Canton; Secre- 
tary, Dr. E. B. Cooley, Danville. 

On motion, the report was adopted and the gentlemen were declared 
duly elected. 

Dr. Cassius C. Rogers, of Chicago, read a paper on “Symptoms and 
Treatment of Exophthalmic Goiter,” which was discussed by Drs. Walsh, 
Davis, Norbury, Hultgen, Schrager, Buford, Mix, Moyer, and the dis- 
cussion closed by Dr. Rogers. 

The next in order was a psychopathic symposium. 

Dr. H. Douglas Singer, of Kankakee, read a paper entitled “The 
Study of Menta] Disorders.” 
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Dr. Eugen Cohn, of Anna, read a paper entitled “The Prevention and 
Treatment of Insanity.” 

The symposium was discussed by Drs. Norbury, Moyer, and in closing, 
by Dr. Cohn. 

Dr. A. E. Prince and Dr. W. G. Bain, of Springfield, contributed a 
joint paper entitled “Tubercylosis of the Ear, Throat and Nose,” which 
was discussed by Dr. Ritter, and in closing, by Dr. Bain. 

Dr. Henry R. Harrower, of Chicago, read a paper entitled “The Rela- 
tions and Clinical Significance of the Urinary Acidity,” which was dis- 
cussed by Dr. Ritter. 

Dr. J. E. Allaben, of Rockford, read a paper entitled “Report of Two 
Cases of Acute Perforating Gastric Ulcer, Requiring Gastrojejunostomy 
as a Secondary Operation.” 

On motion, the section then adjourned sine die. 


OFFICIAL MINUTES OF THE HOUSE OF DELEGATES. 


THE SIXTIETH ANNUAL MEETING, HELD AT DANVILLE, ON MAY 17, 1910. 
FIRST SESSION. 


The House of Delegates met at Ferra Hall Tuesday evening, at 8:15, 
and was called to order by the President, Dr. J. L. Wiggins, of East 
St. Louis. 

The Secretary called the roll, and ninety-four responded. 

The President stated that last year a Committee on Credentials was 
appointed to pass upon the qualifications of delegates, and he thought 
it would be a good idea for such a committee to be appointed this year. 

Dr. W. L. Noble, of Chicago, moved that a committee on credentials 
be appointed by the chair, consisting of five delegates, two from Cook 
County, and three from the counties outside of Cook County. Seconded 
and carried. 

The President appointed the following as a Committee on Creden- 
tials: Drs. E. W. Weis, chairman; W. L. Noble, C. H. Lovewell, W. 0. 
Ensign and Ralph Wheeler. 

Dr. W. 0. Ensign moved that where neither delegates nor alternate 
for any county is present, the members of that county medical society 
may select a man to represent them from among those who are present. 
Seconded. 

Dr. W. L. Noble rose to a point of order, stating that last year a 
motion prevailed that delegates should only be seated when they pre- 
sented credentials signed by the secretary and president of their respect- 
ive county societies, 

After discussion by Drs. Noble, Brown, Mammen, Ensign, Wheeler, 
Harris, Noble, the chair ruled that the action of the House of Delegates 
of last year could not bind the action of the house this year; that the 
House of Delegates this year must pass upon the qualifications of its own 
members. 

After further discussion by Drs. Lydston and Wheeler, Dr. Noble 
moved as a substitute for the motion of Dr. Ensign, allowing members 
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present from the different county medical societies to choose their dele- 
gates, the following: That no delegates shall have seats in the House of 
Delegates except they have credentials signed by the secretary and presi- 
dent of their respective county medical societies. Seconded and carried. 

Dr. H. B. Ward and Dr. W. J. MacNeal, representing the University 
of Illinois, extended a very cordial invitation to the Society to visit the 
University. 

On motion of Dr. Carl E. Black, the invitation was referred to the 
local committee of arrangements for the purpose of having a conference 
with the officers of the sections and to report to the society later. 

On motion, the Society took a recess to permit the Committee on Cre- 
dentials to pass upon the qualifications of delegates. On reassembling, 
the chairman of the Committee on Credentials read the report, which, as 
amended, was adopted. 

Dr. Bradley, of Galesburg, moved that a committee of five be 
appointed by the chair, to whom shall be referred all resolutions. This 
motion was seconded by several, followed by cries of No! No! Dr. Noble 
demanded a roll-call, with the result that sixty-four favored the motion 
and thirty-six were opposed to it. The motion was declared carried. 

The chair appointed on this committee Drs. Pettit, Bradley, Burns, 
Corwin and Murphy. 

Dr. J. W. Pettit gave notice of the following amendment to the Con- 
stitution, to be voted on at a subsequent session : 

Section 3, Article IX. That at the election of officers at the session 
of 1910, we elect a president, who shall serve the ensuing year, and also 
a president-elect, who shall serve for the following year; thereafter at 
each annual election the president-elect shall enter upon the duties of his 
office one year from the date of his election. 

At this juncture, the Second Vice-President, Dr. J. E. Stubbs, was 
called to the chair, and President Wiggins delivered his address to the 
House of Delegates. 

On motion of Dr. Ensign, the address of the President and the rec- 
ommendations contained therein were referred to the Council for consid- 
eration, and to report back to the Society at a subsequent session. 


THE PRESIDENT’S ADDRESS. 

To the House of Delegates of the Illinois State Medical Society. 
GENTLEMEN:—The first question which presents itself to a newly elected 
president is, “What are my duties?” By consultimg the constitution and by-laws 
governing this society, I found that “He shall be the real head of the profession 
of the State during his term of office.” While this is especially comforting to one 
who appreciates the honor of an election as president of a society such as ours, I 
wish to register my unqualified dissent as to its possibility under its present 
growth and development. Continuing, it states, “And as far as practical, shall 
, Visit by appointment, the various sections of the State, and assist the councilors 
in building up the county societies, and in making their work more practical and 
useful.” This is explicit, but its attainment is disappointing. The newly elected 
president, usually taken from the ranks, has but little conception of when to 
begin or what to do after beginning. As a consequence, the greater portion of his 
term is occupied in learning facts with which he should be familiar previous to his 
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induction into office; for as I assume that, to be in fact the real head of the 
profession, presumes a familiarity with all matters of moment affecting the past 
and present of our society, in truth, the ability to enlighten and lead. For this 
reason I wish to reiterate and emphasize the recommendation*made by my 
predecessor that we adopt the plan instituted by the American Medical Associa- 
tion of having the president-elect commence his active duties one year after his 
election. In furtherance of this idea of efficient results, which I assume is the 
object hoped for, I would recommend for your consideration the advisability of 
creating for our State society the office of State Organizer, such as is now 
maintained by the American Medical Association in the person of Dr. McCormack. 
I would recommend that our constitution and by-laws be revised; that some 
sections which are obscure be made more specific. This applies particularly to 
those sections relating to the powers and duties of the Council having full control 
of the affairs of the Society when we are not in session. It is implied that they 
represent us in all matters affecting our interest, but this is not specifically 
stated. There should be no uncertainty on this point. They should be given 
authority to speak and act in the name of this society. 

For years there have been misunderstandings between our representatives in 
the Council and our State Board of Health. Much of the friction engendered 
could have been avoided had these bodies been cooperative instead of antagonistic. 
I would advise that Article VI of the Constitution be revised so as to include the 
president and president-elect of the society and the president and secretary of the 
State Board of Health as ex-officio members of the Council. 

I find that one of the weak points in our county societies is an almost 
universal inclination to shirk or shift responsibility. The individual fears to take 
the initiative in matters pertaining to the common good. This is occasioned by 
fear of being singled out for ridicule or criticism by the interest affected, or by 
having his motives misconstrued by members of the profession in the vicinity. 
I find that in nearly every county some imposition is complained of which in 
most instances could be removed if our members were less self-conscious. I 
believe it were well to impress upon our component societies the fact that the 
burden of responsibility primarily rests upon them. I would recommend that as 
a possible solution the county societies have authority to appoint a committee 
which may be designated as a medico-legal committee in its broadest sense, 
which shall have power to act in all matters affecting local interests in the name 
and by authority of the county society. 

The University Lecture Bureau recommended by ex-President Baum and insti- 
tuted under recommendation of my predecessor, Dr. Pettit, is producing excellent 
results. The fear expressed by some that it would discourage efforts on the part 
of loeal men who might fear criticism through comparison with the more eminent 
essayists, is disproved. On the contrary, it has acted as a stimulus, and I find 
that the contributions and discussions have assumed a much higher intellectual 
plane than heretofore. . 

During the year I have visited 17 county and 3 district societies, complying 
with the request of each, relative to subject of paper or address. The meetings 
as a rule were well attended. In all, the interest manifested was gratifying. My 
experience is similar to all who have given the matter of county organization 
thought: that is, that the life of a society is in the keeping of its secretary. I 
might also mention the fact that in no instance did I find that the secretary 
suffered financial loss by reason of the time he devoted to the interest of his 
society. 

Respectfully submitted, J. L. Wieertns, President. 


Dr. J. E. Stubbs moved the following: 

That the President shall appoint one month preceding the convening 
of the State Medical Society a credential committee of five members, 
whose duty it shall be to meet two hours before the calling of the House 
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of Delegates to order, to pass on the credentials of the elected delegates. 
The motion was seconded and carried. 

Dr. McDonald moved to amend Article V of the Constitution. 

Dr. Glidden, on behalf of the Committee of Arrangements, after con- 
ference with the officers of the sections, stated that it was impossible to 
accept the kind invitation of the University of Illinois which had been 
extended to the Society. 

Dr. Corwin moved that a vote of thanks be extended to the university 
for its kind invitation. This motion was seconded and carried. 

The report of the Committee on Medical Education was called for, 
and was read by Dr. J. F. Percy, in the absence of the chairman of that 
committee, Dr. Norbury. 

Dr. Mammen moved that the report be adopted. Seconded. 

The report was discussed by Drs. Egan, White, Van Derslice and 
Noble, after which Dr. Noble moved as a substitute that the matter be 
deferred until the last meeting of the House of Delegates, and that a 
copy of the same be placed in the hands of every delegate for their 
perusal to-morrow. Seconded by several. 

As there was some doubt in regard to the vote, a roll-call was 
demanded, with the result that forty favored the substitute and thirty- 
one were opposed to it. The substitute was declared carried. 

Secretary Weis presented his report to the House of Delegates. 

Dr. Corwin moved the adoption of the report, with the thanks of the 
House of Delegates for his efficient services. 

Seconded and carried. 


SECRETARY’S REPORT. 
To the House of Delegates of the Illinois State Medical Society. 


GENTLEMEN :—Your secretary begs leave to present the following as his report 
of a part of the work done by him during the year. The following is a financial 
statement of monies received from all sources from April 31, 1909 to May 1, 1910: 


0 Re rrr ee ee ee ee $ 50.00 
Pe eee ee a ee 20.00 
EE nnd cnnentee eS ekeeed oe eye re 15.00 
SE: vicowexka«wekeevero« ee SOO Peer ee ere 47.50 
NY octets io hak Ge.” a os cei ewe sceve 40.00 
SE. ¢0ee some ekiweneud MEE ai nos so pan acme 35.00 
REN vabidcdneuideekesa Wn cade evan aun we .00 
DE ssswkesous (sna0es a eee 60.00 
DD ‘avientwssatSuerae kina * ee ee 77.50 
Ser ee a Ree ere .00 
SEE balk de aint doo edd oe | Me eee 20.00 
tana nn’ Gas ue ae oa Fe: eee 75.00 
eae = 90.00 Iroquois-Ford ............. 120.00 
DE d0cccsucieugs ae sen QED osu cckuen bie danas 50.00 
MD! akewnepernste besser a Pe OS a Nid we den ¥cea eens 40.00 
Cook—Chicago Medical So- SEO viniooeeertaneGues 95.00 
GRID nnd cian cctensescens GRE: WE beds sun cadtaceee ons 47.50 
NE Soo sleep eearnetnamren ZS”, ee 69.50 
EE. otek ot otk ie = FR ae .00 
Pa errs 43.00 Fox River Valley Med. 
Rane Saar sa 45.00 Ass’n.—Kane-McHenry .. 230.00 
rece ita ee TREO visas ccceie ans 92.50 
gee Terres ios re cen die OPP ee 30.00 
ND Biists Kaas wane ad on Ce Te se tiienspetcha eis 132.50 
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Lake . «@ ARO. ~ BR Ge ae os asin ...++-8 220.00 
La Salle : 187.50 Saline .. re ee 00 
Lawrence .. . 57.50 Sangamon . es , 215.00 
BAG os 00 y's ‘ 61.00 Schuyler ......... fe 12.50 
Livingston ; 105.00 Seott he eee re 22.50 
Logan .. = . 52.50 Shelby . ' 42.00 
McDonough : - 55.00 stark .... qt RS 5.00 
McLean -$ 158.00 Stephenson . ee 16.50 
Macon : ss008 Tazewell . 3 87.50 
on 127.50 Union . , 50.00 
Madison 47.50 - a 

Mari ¢ 0 eee ee 347.50 
Marion . ; 52.50 ~ - 
Marshall-Putnam 36.25 Wabash 45.50 
Mason 70.25 Warren ... ‘ 62.50 
Massac v 35.00 Washington .. : 57.50 
Menard . ‘ 37.50 Wayne . ee 40.00 
Mercer . 7 40.00 Whiteside . 60.00 
Monroe 38.75 White 27.00 
Montgomery . 2 2a , 112.50 
Morgan ‘ 115.00 Williamson . , 95.00 
Moultrie 39.00 Winnebago . nee 80.50 
Ogle i 45.00 Woodford ee ‘ 53.00 
Peoria ; 167.50 Subscription .............. 77.60 
Perry . 57.50 Committee of arrangements 

Piatt ; 30.00 (Quincey) . 344.39 
Pike . 90.00 ae 
Pope . .00 $11,727.34 
Pulaski 15.00 Sept. 27, 1909—Returned to 
Randolph . 57.50 Randolph ..... ; ai 2.50 
Richland . : , 35.00 —_—_—_—_—_ 
Rock Island ... 207.50 $11,724.84 


(Correct. ) M. L. Harris, 


N. H. STeaty, 
W. K. Newcome, 
Auditing Committee. 


In the above list there are six counties that have not made a remittance 
during the year. In the most of these I feel confident that it is due to oversight 
on the part of the secretary, for four of them were in good standing last year. 

Following my usual custom of recent years I sent blanks to all the secre- 
taries of the component societies requesting a report of all members in good 
standing by November 15. This request was generally complied with and it is 
from this report that most of those that were suspended were dropped from our 
list of members. 

It is again gratifying to be able to report the onward progress of medical 
organization in our state. When we take into consideration the fact that the 
ground has been pretty well covered and that the acquisition of a new member 
means considerable effort on the part of our officers. 

It is especially pleasing that our increase has been over 200 per cent. more 
than our losses. We gathered into the fold during the year four hundred and 
three new members (403), reinstated sixty-six (66); we have dropped from 
membership upon the recommendation of the component secretaries two hun- 
dred and twenty-one (221), which includes all removals from the state. Death 
has decreased our membership by forty (40). (This being exactly the same 
number as last year.) 

If we desire to continue this ratio of increase of members until all eligibles in 
our state have been secured, the logical conclusion must be that every individual 
member of the society must make it a matter of duty and business to urge his 
neighbor to join the society. 

To assist in this movement, by increasing the interest of meetings in the 
component society, the Council at its October meeting, acted upon the suggestion 
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of President Pettit by adopting a Lecture Bureau, instructing your secretary to 
act as the manager of the same. 

In pursuance of this project I caused to be published in the JoURNAL a notice 
of the Bureau, also the publication of a list of volunteer lecturers of which a 
choice was to be made by the program committees. The following is a list of the 
counties and lecturers assigned through this Bureau: 


Bureau—M. L. Harris, Chicago. 

Geo. A. Zeller, Peoria. 
Boone—Frederick Tice, Chicago. 

W. A. Pusey, Chicago. 
Carroll—J. H. Stealy, Freeport. 
Clark—H. B. Hemenway, Evanston. 
Clay—J. L. Wiggins, East. St. Louis. 
Christian—J. L. Wiggins, E. St. Louis. 
Douglas—J. W. Hamilton, Mt. Ver- 

non. F, P. Norbury, Kankakee. 
Fulton—H. C. Mitchell, Carbondale. 
Greene—Hugo Ehrenfest, St. Louis, 

Mo. 

Hamilton—J. L. Wiggins, East St. 

Louis. 

Troquois-Ford—A,. C. Cotton, Chicago. 

John Ridlon, Chicago. 

Jo Daviess—Milton H. Mack, Chicago. 
Jackson—Willard Bartlett, St. Louis, 

Mo. Jesse S. Myers, St. Louis, Mo. 

Jefferson—C, E. Black, Jacksonville. 


Knox—J. R. Pennington, Chicago. 
Lake—A. E. Halstead, Chicago. 
‘Lawrence—W. K. Newcomb, Cham- 
paign. 
Livingston—Fred A. Besley, Chicago. 
J. W. Smith, Bloomington. 
McDonough—Geo. A. Zeller, Peoria. 
Morgan—J. L. Wiggins, E. St. Louis. 
M. L. Harris, Chicago. 
Macon—A. C. Cotton, Chicago. 
Moultrie—Carl E. Black, Jacksonville. 
Mason—J. H. Bacon, Peoria. 
Ogle—A. C. Crofton, Chicago. 
J. W. Pettit, Ottawa. 
Richland—Willard Bartlett, St. Louis, 
Mo. 
St. Clair—Hugo Ehrenfest, St. Louis, 
Mo. 
Sangamon—Carey 
cago. 
Whiteside—Frederick Tice, Chicago. 
Will—Frank Billings, Chicago. 


Culbertson, Chi- 








The thanks of this society are certainly due to all of the above who are 
members of our society and especially due to those men from St. Louis, who are 
not members of our society. 

If this Bureau increases in popularity as it should, the benefits to the society 
will become very great. In this connection I desire to call the attention of the 
secretaries to the rule laid down by the Bureau, especially as regards the element 
of time in sending in requests. The Bureau also requests the names of more 
volunteer lecturers in all parts of the state. 

I also desire to report that the program committee held a meeting in October 
last and prepared the program for this session upon the instructions passed by 
the last House of Delegates. ; 

This program being a radical change from former years it has caused consider- 
able confusion, owing principally to the ignorance of the change by the members 
at large. If this change has been productive of a greater attendance this year 
this House of Delegates should repeat its instructions for the coming year. If 
not, then there should be another change. 

I also desire to report that President J. L. Wiggins, during the interim, 
instructed me to issue credentials to delegates to the United States Pharma- 
copeial Association, which held its meeting at Washington, D. C., on the 10th 
inst. The delegates being: Drs. N. S. Davis, Wm. E. Quine and H. B. Hemenway; 
alternates, Charles E. Chapin, of Bloomington, and C. W. Lillie, of East St. Louis. 

The President further instructed that I issue credentials to Dr. J. F. Percy of 
Galesburg, as a delegate to the Association of Medical Colleges, which was also 
held in Washington. 

Owing to the adoption of the motion by the last House of Delegates and that 
there should be no error in the presentation of proper credentials, your secretary 
sent out several circular letters to each component society calling attention to the 
motion. I also caused to be printed credential blanks which were sent out in 
triplicate to every secretary. I also urged the adoption of some by-law that 
would allow every county to be represented in the House. 

Upon the order of the Council, at its October meeting, a new checking system 
was entered into for the payment of all obligations incurred by the society. All 
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orders for money from the general treasury are now drawn by the secretary upon 
presentation of bills that are approved by the Council or an officer empowered to 
do the same. A full report of this system will be made at the end of the fiscal 
year. 
Your secretary finally reports that he has attended every Council meeting held 
during the year, as well as the meeting of the committee on program. 
Respectfully submitted, E. W. Weis, Secretary. 


Dr. Carl E. Black presented the report of the Council. 


It was moved and seconded that the report be adopted as read. 
Carried. 


REPORT OF THE COUNCIL. 


To the Members of the House of Delegates of the Illinois State Medical Society. 

GENTLEMEN :—In accordance with the instructions of the by-laws of the Illi- 
nois State Medical Society, it becomes my official duty as Chairman of the Coun- 
cil, to report the work done during the interim since our last annual meeting. 

The Council has held four meetings since the last annual meeting. The first 
was held in Chicago on the first day of July, 1909; the second in Chicago on the 
14th day of October, 1909; the third in Springfield on the 6th day of January, 
1910, and the fourth in Chicago on the 5th day of April, 1910. 


LOCAL SOCIETIES. 


The Council is pleased to be able to report increased activity and efficiency 
among our local societies. While there are a few exceptions, in the main the 
county societies are stronger, have more and better attended meetings and are 
more thrifty than ever before. The secretary’s report will give you the details 
of membership, but we desire to give you some facts from the report of the locai 
secretaries. 


First District—Councilor Stealey, of Freeport, sums up the condition of his 
district by saying: 


There still exists an indifference among our secretaries which I hope will be overcome 
through the instrumentality of working of our Secretaries’ Association. I hope, too, that 
this new and novel association may outline the secretaries’ work so it will be less burden- 
some than heretofore. The secretaries do not manifest the interest in their work that 
they should in order to give us the data with which to supply our chairman with his full 
requirements. Upon the whole I feel that there has been throughout the district an 
increased enthusiasm to do more efficient work. 


Dr. J. Sheldon Clark, Secretary of the Stephenson County Medical Society in 
this district, gives the following interesting item: 


We have 41 members in good standing. Our average attendance is fair, but not what 
it ought to be. We have in our society members who keep up their dues regularly, but 
scarcely ever are present at our meetings. There is some excuse for non-attendance on 
the part of our men who live in the country towns, but here in Freeport there is little or 
no excuse for absence from meetings. We have had considerable disaffection of members 
on account of our attempt to regulate the question of contract practice, such as is given 
by the “Eagles,” “Owls,” and kindred organizations. Also the question of local news- 
paper advertising has caused trouble. A few persist in keeping their names out of the 
public prints in connection with reports of illnesses, such as operations, etc., while others 
are just as active in “getting in” the news columns. We are coming to the opinion that 
each man should be his own arbiter in the question of newspaper publicity. 


Dr. J. F. Kretsinger, of Ogle County, in this district, furnished the following 
item: 

During the year 1909, four regular meetings of the society were held. The attendance 
and interest have greatly improved over any previous year of the society. The papers 
read before the society were from men outside and were mostly from physicians of note. 

The present year we expect to make a still better report and we trust we will be able 
to add more new members to the society. 

Second District.—Dr. J. W. Pettit, Councilor for the Second District, furnishes 
a detailed report of each county in his district. This report is so condensed and 
yet complete that it seems quite worth while to present it to the House of Dele- 
gates as a model which the Councilors might work to. 

My report as to general condition of component societies in my Councilor Dis- 
trist is as follows: 
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Whiteside has an active membership of 28. Bi-monthly meetings, average attendance 
of 12. Conditions have improved over last year in point of attendance and interest. It 
is not practicable to get a large attendance at an iven meeting at any int in this 
county for the reason that the transportation facilit es will not permit. e personnel 
of the meeting therefore changes very materially from meeting to meeting, according to 
the place at which it is held. There are 7 physicians in the county who are not mem- 
bers. Five of these are homeopaths, two eclectic. All physicians who are graduates of 
regular colleges are members. 

Bureau County: Meetings held semi-annually. Attendance nity geet. The secretary 
informs me that the difficulty is in securing a good program. is will probably be 
obviated to a large extent by our lecture bureau. There are 29 physicians in this county 
who are not members of the society. Three are not practicing; four are retired; three 
have belonged and been dropped for the non-payment of dues; three are homeopaths; six 
are new men, who will probably join, and two are not eligible. Financial condition of 
society good. 

In Grundy county the interest during the past year has not been up to the standard 
of previous years. his has been due to some local dissension in Morris, the county seat. 
The differences have been adjusted and the outlook for future work is . This has 
been heretofore one of the live societies in the district and largely due to the activity of 
the secretary. The membership of the society is now 14 with 11 who are not members. 
Two of these are not eligible, and some of them are not very desirable. 

Livingston County: This is one of the live counties in my district ; 47 members; con- 
dition of society good. Progress always good. Attendance averaging more than 50 per 
cent. The success of this society is due more largely to its secretary, who always has a 
good program, and adopted the plan several years ago of having outside essayists which 
accounts in large measure for the success. 

In Lee qounay for two or three years there has been a noticeable lack of interest in 
society work. his has been largely due to the inactivity of the secretary. The new 
secretary is infusing life and interest. This society has had difficulty in securing papers 
from members, and the delinquencies in payment of dues have been largely due to lack of 
interest in the program. I am quite sure that the trouble in this county will be largely 
overcome by the new plan of university extension work. The secretary does not report 
the present membership, but during the year the society has gained one, one removed, one 
died. Three are delinquent for non-payment of dues. 

Woodford county has 22 members in good standing, five who are not members, four of 
whom are eligible (one homeopath and three regulars). Here again has been difficulty in 
securing interesting programs. There has been some friction growing out of local jeal- 
ousies. I believe that with infusion of outside aid this society can be put on a better 
basis. Changes in membership during the past year: Gained one, one removed, two died. 

Kendall county has been one of the dead counties in my district for several years. 
This is greatly due to the fact that it is a small county and poor transportation facilities. 
Last year the society was agen =! dead. I made them a visit, reorganized them, 
and they are now on a fairly good basis. Probably as good as could be expected in a 
county with so small a membership. Number of members in good standing, 11; gained, 
1; removal, 1; died, none; and one member will probably be dropped for misconduct. 
It will always be a difficult matter to keep up interest in this county, as it is more 
convenient for most of the members to go to Aurora than to attend meetings in their 
own county. 

La Salle county is in good condition, owing to the activity of its secretary. Total 
number of members in good standing, 83. Twenty-seven are not members; 10 of whom 
are not eligible. In this county we have several large towns that also have branch 
societies that do good scientific work. There are two regular meetings annually, and 
the membership is usually about 40 to 60 per cent. During the past year gained 6; 
removal, 1; died, 3; otherwise lost 1. 

I have visited Whiteside county and shall visit prior to the state meeting, Marshall- 
Putnam (of which I cannot now send you a report), Livingston, LaSalle and Woodford. 


Third District—Dr. M. L. Harris, Councilor for the Third District, submits the 
following report: 


During the past year all of the county medical societies comprised in third district 
have been in a flourishing condition. 

Cook County (Citenge Medical) Society has held its meetings regularly once a week 
throughout the year with the exception of the summer months. A large number of new 
members have been taken into the society but the total net gain for the year I was 
not able to obtain from the secretary. 

Will county society reports 43 members, a gain of 4 over the previous year. Meetings 
have been held once a month on the second Tuesday. The average attendance has been 
25, never less than 20 and at times as many as 40. 

Lake County Medical Society has 36 members. Seven new members were added 
during the year. Four were lost by reason of moving away. Successful meetings have 
been held throughout the year. 

Kankakee county society reports a loss of 4 men by death and moving from the 
county and an addition of 2 new members. This society was unfortunate by reason of 
losing its secretary, Dr. A. Kenaga, who died recently. 

wt iw J the year I have visited the outside societies where I have made talks on 
organization work as well as presenting scientific papers. I have also furnished a 
number of gentlemen from Chicago who have attended meetings in my district and 
ag scientific papers. I think the general interest throughout the district has 

n better than any previous year. 


Fourth District.—Dr. J. F. Percy, Councilor for the Fourth District, reports as 
follows regarding his District: 

I herewith submit report of Councilor District No. 4: The twelve counties compris- 
ing this district, on an average, are in better condition than during last year. Hender- 


son, Stark and Schuyler counties offer the greatest problems because of geographical 
conditions Henderson county has a meeting in May, and will probably decide to con- 











72 ILLINOIS MEDICAL JOURNAL. 


tinue their eqganinaten. as far as electing officers, etc., is concerned, but will attend the 
meetings of the counties nearest them; the southern part of the county meeting. with 
Knox and the northern with Warren. Stark county is doing better than before. 

Fulton county is our banner county. A movement has started there along political 
lines that has spread to Knox county. The sentiment back of this movement is to 
elect men to both houses of the legislature that will stand only for scientific medicine. 

The only exception, in my district, to the criticism which is common regarding the 
State Board of Health is found in the statement of Secretary Hall, of the Henry County 
Medical Society, who states that the secretary of the State Board of Health is more 
popular in Henry county than any officer of the State Medical Society. The secretaries 
repeat what is not unusual in their reports, and that is that it is difficult to get the 
members to interest themselves in the iy ram. This is true of Peoria aiso. This seems 
— Sh that large and apparently flourishing society, with all its opportunities, is 
considered. 

Rock Island county is considering the a of a medical library, and also debat- 
ing the question of raising the dues from four to seven dollars. All of the counties in 
district No. 4 have sent their reports, except Henderson county, and as I have had 
considerable correspondence with every man in the county, I know the situation there 
er well. Schuyler county keeps up their organization, but are practically doing no 
work. 

The most hopeful thing is the work being done in Fulton and Knox counties. A 
great deal of the work in Fulton county is due to the ee | and loyalty of the physi- 
clans of the county to the Illinois State Medical Society. his movement has spread 
to Knox, and as a result, it is expected that at election time these counties will be 
heard from politically in an effort to elect those who will endeavor to bring Illinois back 
to the position it once occupied along scientific lines. 


Fifth District—Dr, J. Whitefield Smith, of Bloomington, presents the follow- 
ing report: ; 


I herewith desire to make a report of the condition and standing of the medical 
societies of District No. 5, comprising the following counties, Sangamon, Menard, Logan, 
Tazewell, Dewitt, Ford and Iroquois. 

The report of these counties in the central part of the state is somewhat encouraging, 
as compared with former years. While there has been no unusual! amount of activity 
on the part of any component society of this district, yet there can be no doubt, but that 
the effect of organization is being felt among the members, 

There are a greet many good physicians and — throughout the central part of 
the state that should be found among the ranks and enrolled with a list of the members 
of the Illinois State Medical Society, but the medical organization of the state should 
not be discouraged with the small growth, and nearly every one of the counties of this 
district have increased numerically since the last report. 

Perhaps the best way to emphasize these facts would be to call attention to the 
ae yr component societies by reviewing something of the interest manifest since the 
ast report. 

The Tazewell County Medical Society for several years has flickered like a “tiny 
blaze upon a bed of dying embers,” now flashing hs now fading away, until it was 
almost imperceptible, but during the last year it has blazed up like a flambeau and bids 
fair to continue to be a bright and shining light among her sister stars of the component 
societies of the Illinois State Medical Society. I attended a meeting of the Tazewell 
County Medical Society which met at Morton, Ill., July 20, 1909. While there were not 
very many in attendance, yet all seemed interested and discussed medical and surgical 
topics with much enthusiasm. This society numbers 24 in good standing; 3 failed to pay 
their dues. There are 20 physicians in the county not members of the society, 16 of 
whom will be eligible to membership according to the secretary's report. Meetings are 
held quarterly at different points in the county. The next meeting will be held in 
Pekin, April 12, 1910. 

Iroquois-Ford: The medical society of these two counties is doing some ver 
thorough and efficient work now, and during the past year. They record on their roll 
of members a total of 59. They have four meetings a year as follows: Paxton, first 
Tuesday in March ; Gillman, first Tuesday in July ; Gibson City, first Tuesday in October ; 
Watseka, first Tuesday in December. They gained two new members and lost two 
members by physicians moving out of county. 

Mason: According to the information furnished, there are 18 members of the Mason 
County Medical Goctery. and 4 physicians in the county who are not members. The last 
meeting was held April 4, at Mason City, lll., in which members from the Menard and 
Cass counties societies were invited to take part in the meeting. This county society 
has never been very strong, yet there is an element in the county that believe in organ- 
yaad medical effort and are willing to work toward the betterment of the medical pro- 
fession, 

Dewitt: The secretary, Dr. C. W. Carter, of Clinton, Ill., furnishes me with informa- 
tion of which the following is the synopsis: There are 15 physicians in good standing 
belonging to this society and 14 physicians residing in the county who are not members. 
The following quotation from the secretary gives a great deal of encouragement: “Until 
last year interest and attendance were declining, more recently the society has been 
more active and attendance at meetings has been greater.’ I attended the meeting on 
January 18, held in Clinton, Ill, and while there was a small attendance, yet the 
members showed a great deal of earnestness and interest in medical affairs. 

Sangamon: The brief report handed me by the secretary of Sangamon County 
Medical Society leads me to believe that this is one of the best counties of the district. 
It is the largest medical society, having aay 100 members in good standing, 
and the secretary advises that the society is satisfactorily active. This society meets 
at the Lincoln Library, Springfield, I)l., on the second } oadey of each month. The 
society lost one of the old members this year, Dr. L. L. Leeds, Lincoln, III. 


McLean: The total membership of the McLean County Medical Society is given by 
the secretary as 75. During the last year this society has taken on a little more interest 
than in former years. This is due, no doubt, to the fact that the members are kept in 
little closer touch with the workings of the society by means of the publication of a 
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Bulletin which contains an abstract of the papers read, together with an account of 
cases presented and the discussions, etc. The society meets at the City Hall, Blooming- 
ton, Ill., the first Thursday of each month, except July and August. Dr. Wiggins, presi- 
dent of the State Medical Society, attended the February meeting of this society this 
year and delivered a splendid address. 

Logan: I wrote to the secretary of Logan county for a report of this society, 
but so far have failed to receive it. I also urged the necessity of receiving it by the first 
of April, so that it might -be presented at the meeting of the Council. So far as I am 
aware, the Logan County Medical Society has increased in interest rather than otherwise 
during the last year or two. The members of this society have entertained the Brainard 
district society on one or two occasions and they have seemed very much in earnest in 
advancing the cause and work of the medical profession. 

Menard: I am very sorry also to note that I have no report from this society. The 
secretary was urged of the importance of having the report ready for this quarterly 
meeting of the Council. So far as I have been able to ascertain t rough conversation 
with some of the members of the Menard County Medical Society, while the society 
remains small numerically, they have some good zealous men in the profession in the 
county who believe in medical ethics and medical organization for the betterment of 
the profession, not only in their county but throughout the state. 


Sieth District.—Dr. Carl E. Black, Councilor for the Sixth District, reports as 
follows: 


The conditions in this district are not what your councilor would wish to be able 
to report. In two counties the existence of a medical organization is little more than 
nominal. In these two counties the number of physicians is small and for two or three 
years practically no meetings have been held excepting those organized to meet with your 
councilor or some other visiting officer of the state society. 

We seem to have arrived at a difficult point in organization: namely, devising of 
ways and means of enabling these local units, age | the weaker ones, to establish 
and maintain an actual interest. In many instances the society has not created any 
feeling of practical value among its members. We must in some way lead our members 
to regard their county society as a necessary part of their professional life. There 
has been a wonderful improvement in this respect during the last five years, but there 
is room for further work along this line. There is no doubt that the rising generation 
of doctors is far more interested in association together than the posting geneucsep. We 
will not have ideal county societies until the majority of our members regard local 
society membership as an essential. Several of the secretaries in this district had per- 
tinent general remarks in their reports which I consider quite worth while repeating. 

Morgan: General character, similar to that of the other county societies in the 
state. he ordinary activities of the society consist of the presentation of papers and 
their discussion at monthly meetings that have taken place during the st year. One 
open meeting was held at which the hygiene of milk production and delivery was con- 
sidered. One clinical meeting was held at Passavant hospital with a good attendance 
and considerable interest. One of the monthly meetings was given over to a testimonial 
banquet for Dr. we The society has made no great bound in progress during 
the past year, yet on the other hand, there has been no retrograde movement. The 
present condition can be characterized as geod. There are 22 eligible men in the county 
who are not members and 9 who are not eligible. I would suggest that perhaps a ~~ 
in the meeting time from evening to day with the introduction of clinical features in the 
morning, luncheon and an early afternoon session would be the best for all concerned 
and might be the means of increasing attendance, especially among the out of town 
members who now but seldom attend a meeting of the society. The average attendance 
last year was about 14 members. 

Pike: Our meetings are interesting when we can get the members out, but a great 
many of them have to come overland and don't make the effort. We tried it quarterly 
for a while, but frequently would not have a quorum, so gave it up and at our last 
October meeting only had 9 members and 2 visitors. It will probably not be much 
better at our next, with the national and two state meetings so near. am trying the 

lan of not assigning special members for papers or addresses, for perhaps out of a 
bait dozen only one would come, but request every member to come prepared to report 
a case or read a paper, consequently there is plenty doing to keep us busy for the full 
time, besides it gives all a chance. Our members are quite prompt in payment of dues. 

Cass county is in serious need of > in order to keep together at all, in fact the 
county mony | at present is practically dead; seems impossible to maintain an interest 
even among the members. Cannot say wherein the trouble lies, unless it be indifference 
to the welfare of the profession at large. It seems almost impossible to get them to 
attend meetings, or take any part in them if they do. Have kept trying to maintain an 
interest among members to attend and take part, but I am discouraged at the results. 
Character of work done by the few was fair, but we need help. 

Brown: The society is limited in numbers, it being represented by a small county 
with 16 physicians in all. Four of these are not in affiliation for reasons best known to 
themselves. Of the enrolled membership only 6 attend society meeting regularly and 
participate in the program, leaving 6 members who are indifferent to the prosperity of 
the society and rarely if ever attend. The society at present is lacking in interest, it 
being difficult to secure a quorum at regular meetings without introducing features of 
special interest. 

Adams: The interest in the society is well sustained, and as usual, has been 
increased by the visits of our professional friends from Chicago. The inauguration of 
the Lyceum Bureau will be of great assistance. Average attendance between 25 and 30. 
All the regular meetings were held, with three special meetings and a successful picnic. 
The society maintained a medical library the past year supplied with the indices from the 
Morgan county branch. We hope to secure an assembly room in our public library, which 
will make the maintenance of the library much easier. 

Madison: We have a society that is doing good work, both in a social and scientific 
way. The attendance varies from 25 to 40 at each meeting. Harmony in the entire 
profession of the county has been stimulated. We are gaining in influence and member- 
ship, although work along that line is needed in the southern and eastern part of the 
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county, viz, Collinsville, Trev. St. Jacob, Highland and Alhambra. We think that the 
time is coming when every eligible doctor in the county will be a member of our society. 

Macoupin: The work of the Society is going very well. Present conditions best 
they have ever been, thanks to work of former Secretary H. H. Pattison. I would like 
some one to find a way to get members to not neglect to pay their regular dues. A 
great many have failed to pay 1909 dues. 


Seventh District.—Dr. J. Q. Roane makes the following report for his district: 


The condition of the various county medical societies in this, the Seventh District, 
remains much the same as last year. here has been some increase in the total number 
of members. 

In 1907 there were 217 members in the twelve counties embraced in this district. 
In 1908 the number increased to 257. In 1909 the number of members amounted to 275, 
or an increase of 18 over the previous year. 

Clinton County Medical Society remains the banner county of the district by having 
the highest percentage of total number of physicians of county as members. 

The societies in Macon, Marion and Christian counties are in a flourishing condition 
and doing excellent work. Those in Shelby, Effingham, Pratt and Clay do only reasonably 
well. Those in Montgomery, Fayette, Moultrie have had a rather flickering existence in 
the past and more can be said of what they do not do than of what they do accomplish. 
This is the first year I have been able to report an organization in Bond county and even 
now the condition is so unstable that I feel rather guilty in saying such a society even 
exists. However, I still have hopes that they will do better in Bond county, and as I 
begin to understand their difficulties, can do more to assist them. 

I would suggest that in regard to medical organization, every effort be made to 
strengthen the bond of unity with and between the various county societies and the 
state society. 

I wish also that we had a more inclusive name for the state organization than that 
of society, since the county organizations are similarly termed. 


Bighth District —Dr. W. K. Newcomb, of Champaign, Ill., submits the follow- 
ing report of the Eighth District: 


The situation in the Eighth District gives indication of general improvement. 
ope there are isolated instances where the county organizations seem to have 
fallen hind. In the counties actively engaged in society work, the showing is good, 
especially in Champaign, Vermilion, Coles, Douglas and Richland. 

Richland, considering the small number of medical men in the county, is perhaps the 
banner county. They hold meetings every two weeks, and have been able to present 
and maintain an excellent program for the season. 

Coles county reports a very active condition and great interest is manifested on the 
part of the members. 

Lawrence county has taken up the matter of organization and is doing much better 
this year than last. 

Cumberland county has also made some improvement, as they are now to hold their 
regular meetings, and the membership list has been maintained. This is considered 
highly gratifying, as two years ago it was practically impossible to secure attendance 
sufficient to transact society business. 

Two counties in the district, Edgar and Jasper, although organized, present a rather 
dificult problem as to management. It would probably be advisable during the coming 
season to send lecturers and organizers from the society list to try and revive interest 
in these two counties, 

Two counties, namely, Edgar and Lawrence, have failed to name delegates to the 
state society, an oversight that will probably be remedied before the state meeting. 

The total footing of members of the district of 337, shows an aggregate loss from the 
number reported last year but this is no doubt owing to the number of physicians who 
have not paid the annual dues, who will be reported at the state meeting. The individual 
aggregate for all except three of the counties shows a gain. With the exception of the 
portion of the district noted the condition of the district is quite satisfactory. 


Ninth District—Dr. H. C. Mitchell, of Carbondale, submits the following 
report from the Ninth District: 


Of the twenty-three counties in the Ninth District, nineteen have reported. Of this 
nineteen reporting, five have done excellent work for the past year. All of them have 
held regular monthly meetings and most of them have been doing t-graduate work of 
a high order. Seven other counties have done good work, held regular meetings monthly, 
had many good papers read and many interesting cases reported before them. Seven 
other counties have done fair work only. Their meetings, have not been regular and it 
has been an up-hill pull for them to keep up an interest. I find the greatest trouble 
in these counties is lack of proper activity on the part of the secretaries. With a live 
secretary any county society can live and thrive and do good work. The societies doing 
the best work are those meeting monthly. 

Many of the societies in the ninth district have been inviting talent from outside of 
their districts, and in most instances it has been a source of inspiration to them. 

Of the nineteen counties reporting there is a total membership of 356. All the 
counties do not report the total number of physicians in their counties, but of those 
reporting, 205 are not members of the state society making total membership of about 
three-fifths of the doctors in the entire district. aken as a whole, the district is in 
very good condition. 


LECTURE BUREAU. 
One of the most important undertakings of the Council during the year was 
the inauguration of the Lecture Bureau, by which volunteers were received who 
would be willing to accept invitations to address county societies. Secretary Weis 
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was a committee of one to organize this Bureau and reported the following plan, 
which was unanimously adopted by the Council: 

Your committee on formulating a scheme for the establishment of a Lecture 
Bureau begs leave to say that the following named physicians in Chicago, St. 
Louis and the various cities throughout the State have consented to the terms 
suggested, i. e., that each one stands ready to respond to a call to present a paper 
or a lecture to any of the county and district society meetings without expense to 
the local society. This list will be added to by volunteers and others. 

In outlining the method I beg that you will understand that this is just 
tentative and may and perhaps must be changed by different conditions arising 
from time to time. In the first place I shall send a circular letter to every secre- 
tary giving the names of those who will respond to call, suggesting, however, that 
a selection should be made of the physician nearest to him. 

Second, give him the choice of three or four names should it be that the first 
choice would find it impossible to come. 

Third, every secretary in making application shall state the place, the time 
and probable attendance. 

Fourth, at least three weeks’ notice must be given. 

Fifth, there shall be a standing notice published in the JourRNAL in relation to 
the Lecture Bureau. 

Sixth, there shall be an implied pledge on the part of the secretary of the local 
society to forward the minutes of each meeting to the Editor for publication. 

Seventh, this work I feel positive can be successfully carried out by me and I 
pledge my most earnest endeavors to make it a success. 
(Signed) E. W. Wets, Committee. 


VOUCHERS. 


The business of the State Society having grown to such considerable propor- 
tions, it was deemed necessary to adopt some more complete method of account- 
ing for the funds of the society; consequently, the Council had adopted a system 
of double voucher and check in order that every amount spent from the society 
treasury shall be properly verified and approved for payment. This plan was put 
into working January 1, 1910. 

DIRECTORY. 


During the year, in accordance with the by-laws of the society, a complete list 
of the physicians of the State and of the membership of the county societies and 
state society has been published by the Council and a copy sent to each member. 
This directory was published at a cost of 20 cents per member, including the 
mailing and postage, and many members have expressed their appreciation of this 
corrected list of the physicians of the state. 


*. 
MEDICO-LEGAL COMMITTEE. 


At the annual meeting of the Council, held in January, Chairman Moyer of the 
Medico-Legal Committee, reported the present conditions of the work: of that 
committee. We hope that each member of the society will take especial pains to 
hear his annual report this year, as there are many things in the work of this 
committee which all should better understand. 


STATE BOARD OF HEALTH SUIT. 


At the January meeting the following resolution was unanimously adopted by 
the Council: 

Chairman Black also brought to the attention of the Council the fact that the 
Illinois State Board of Health and its members individually were being sued by 
the National Medical College of Chicago for the purpose of compelling recognition 
and it further being thought that the Illinois State Medical Society through and 
by its Council could be of some use to the defendants, it is moved by Harris and 
seconded by Pettit that this Council offer the State Board of Health any assist- 
ance within our power in the action brought by the National Medical College 
against the State Board of Health. Carried. 
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JOURNAL. 


As you all know, THe JouRNAL has appeared each month during the year, 
but we are sorry to report that it has not always been as nearly on time as 
should have been. This has been due to several causes, but principally to the 
crowded conditions of the office of the Journal of the American Medical Associa- 
tion, The Association is erecting a new building, which will soon be completed, 
and it is hoped that with the added room they will be able to get THe JouRNAL 
out more promptly in the future. From various sources from which we have 
received information, we believe that THe JourNnaL has been satisfactory to the 
members. As will be shown by the detailed report of the Editor, you will see 
that a larger number of pages of reading matter have been printed than ever 
before. Dr. Kreider’s report was published in the January number of THE 
JOURNAL. 

We again call your attention to the fact that we would suggest for your 
serious consideration the converting of the ILa1no1s STATE MEDICAL JOURNAL into 
a weekly or semi-monthly publication. While the publication of THe JouRNAL is 
in the hands of the Council, we desire expression and instruction from the House 
of Delegates in all important matters. 


JOURNAL ADVERTISING. 


The approximate amount of current contracts for advertising in THE JoURNAL 
is $5,000. Practically nothing has been lost on these contracts during the year 
and the few bills now due are practically all collectable. 


FINANCES. 


At the annual meeting of the Council, held in Springfield January 6, 1910, 
Treasurer Everett J. Brown presented his general report for the year 1909 with 
vouchers attached; also two certificates from the National Bank of Decatur certi- 
fying to the cash balance to the credit of the treasurer in said bank. The report, 
vouchers and certificates were referred to the Auditing Committee appointed by 
the chair consisting of Harris, Pettit and Newcomb. Said committee reported 
that the accounts were correct, which report, on motion of Perey and seconded by 
Weis, was approved. A summary of said report of Treasurer Brown is as follows: 


SUMMARY, JAN. 1, 1909, TO JAN. 1, 1910. 





Receipts 

eS es CES io, wcly igs sc gediesees une acie' ee $ 6,058.69 
i Me DUM cccccecceccccccsccoscosesccesse 4,420.44 
a chins be Weed cee e hus paeete 4000404 we 7,232.84 

i dine GbcCS ude Geke weet badede ddates wees eteeneseeuaned $17,711.97 

. Disbursements 

ee ce kaa eet pete edhe heb aneeeaadnoesn ode 4 $ 5,273.65 
nn ne odin pene De Os be cae eeke tk henaenesdbek 1,000.00 
ee: ccchcka sence ced ooed tse eoees kedades o0 331.22 
i ei. Sec ehe e466 S09 Oe VNSE RESO CeCe weReSeseeeees 129.95 
a de on se wees 4s 60660 S6:64 200 O86 C4E Na EEO ON 335.86 
a nn a aah oa ne ewes Obs O00 66 C6RaS dsb etae 2.85 
ee oe acne hee ab ee kon 113.50 
rr rr re. 6 a eee bee nee ene ese eee 6ewheseeees 1,841.10 
es Sink 2 ok KSEE OREL RSE KEE SS VEE CRO O CW EON 1,130.00 
SEES RR a Re ey 5 a eS eee Eee 205.05 
ee ee ere en am 65.00 
no, oa et i ail wks Rees OO OSES S AOS O68 970.09 
en 6s. aes @ aeN so ob ab 0400s e tees seseevers 100.00 
nS ohn wanes ceed 6 ee 6b ee bee e 0h eRe KbO 06080 500.00 
i SE... codes eeecseecesecessceces * 2,000.00 
tS. a cone 609 b0 6066s 664d EEE ebenee 2,000.00 
i CD. was ed sectdscscocsesesces $1,176.95 
December Journal check not Im... .......cccescccecss 463.25 
EE Si ae 666 we SE handed eeWS6 Sere essdceuebe er Ceedecces 713.70 

ME Choad aoe Res 45068 b0 00s 4 ede enehe ones cogheresntes edd $17,711.97 


Treasurer Brown also submitted a report of the financial condition of the 
Medico-Legal Defense Committee as follows: (This was part of his general 
report). 
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JAN. 1, 1909 TO JAN. 1, 1910. 


MEDICO-LEGAL DEFENSE COMMITTEE. 


Receipts. 

ok 2, Dees 2 Pi 6. cee endinne tee uad Welbon keeens $3,799.50 
ee, Set a es cost cep eehan teceudestekabeves’ 2,893.00 
ls 1 a ein du taney a ask dale bed pek benes eae 932.00 
Se, Ge, WL I 6:60 6nnasesnesndendceonbedeeee 638.00 

EE 266664644609 66606 600684044450 ti 06s caneadenbaneceteaoe $8,262.50 

Disbursements. 

Sam. 2h, Fe TS Wes BER c cco cnccccceccecasececes $1,500.00 
© ere 1,500.00 
ee. BE, Beene, TOES Meee cnc cnccecerescdecesssces 1,500.00 
June 9, 1909—In savings department. .............eeeeeeceees 1,500.00 
ee Eh, Fees WE IID, ac nc cnnncnceds 2acueeecnduives 2,000.00 
ig, EE I 65.5 65 4c cnceGnndueasncentengeeet 262.50 

SND 0.65040060006060066000005660000008b0000008e0 G0nGERe4 $8,262.50 


Respectfully submitted by the Council of the Illinois State Medical Society, 
Cart E. Brack, Chairman. 


Dr. John Q. Roane, Carlyle, gave notice of a proposed amendment to 
Article V of the Constitution. 
On motion, the Society then adjourned until 8 a. m., Thursday. 


MAY 19—SECOND SESSION. 


The House of Delegates met at 8:40 a. m., and was called to order 
by the President. 

The chairman of the Committee on Credentials made a supplementary 
report, after which Secretary Weis called the roll and 101 delegates 
responded. 

A question arose as to whether a representative from the Shelby 
County Medical Society should have a seat in the House as a delegate. 

Dr. Ralph Wheeler moved that the representative from the Shelby 
County Medical Society be seated, not as a precedent, but in this 
instance as a matter of fairness. Seconded. 

Dr. W. O. Ensign moved to amend to include representatives of other 
counties. Seconded. 

Dr. Wheeler—I will withdraw my motion under such conditions. 

As Dr. Ensign did not insist on his amendment, the motion of Dr. 
Wheeler was put and carried. 

Secretary Weis then read the minutes of the previous session, which 
were approved. 

Dr. Ralph Wheeler—Under the Constitution, I believe the next order 
of business is the election of officers of this Society. There has just been 
read an amendment to the Constitution which is germane to the question 
of election, and with the unanimous consent of the House, I move that 
we proceed to the consideration of this one particular amendment which 
refers to the election of offices, the President and President-elect. Sec- 
onded and carried. 

Dr. Wheeler—I now move, Mr. President, the adoption of the amend- 
ment as read, which, I understand, will be Section 3, Article XI. Sec- 
onded and carried. 
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Dr. M. L. Harris—It will be necessary to make two or three minor 
changes in the wording of some of the other sections to conform to this, 
and I move that these changes be made. Seconded. 

Dr. Wheeler—I believe the adoption of the amendment to the Consti- 
tution would carry with it those necessary changes in the wording of other 
sections. 

Dr. W. O. Ensign—The passage of the act carries nothing with it. 

Dr. Harris—I wish to renew my motion that the necessary changes be 
made in the wording of other sections so as to make this change in the 
Constitution operative. Motion carried. 

The election of officers being in order, Dr. Carl E. Black nominated 
for President Dr. L. H. A. Nickerson, of Quincy. Dr. William L. Noble 
nominated Dr. A. C. Cotton, of Chicago, on behalf of the Chicago dele- 
gation. The nomination of Dr. Nickerson was seconded by Dr. Rice on 
behalf of the Adams County Medical Society. 

The President appointed as tellers Drs. Harvey, Wyatt, Smith and 
Weis. ; 

There were 103 votes cast, of which Dr. Cotton received 53, and 
Dr. Nickerson 49. 

Dr. J. W. Pettit moved that the extra vote be counted as cast, and if 
a majority is not effected by the additional vote, it be recorded; if it is, 
that it do not stand. Seconded and carried. 

The President stated that, according to the motion just passed, Dr. 
Cotton is elected President. 

Dr. Pettit—That being the case, I move, Mr. President, that the elec- 
tion of Dr. Cotton be made unanimous. 

This motion was seconded by several and carried unanimously. 

The next order was nominations for President-elect. Dr. Pettit 
nominated Dr. W. K. Newcomb, of Champaign. Dr. Noble seconded the 
nomination. On motion of Dr. Black, the Secretary was instructed to cast 
the ballot of the House for Dr. Newcomb as President-elect, which he 
did, and Dr. Newcomb was declared duly elected. 

Drs. Arthur Dean Bevan, of Chicago, and J. W. Hamilton, of Mount 
Vernon, were nominated for First Vice-President. 

While voting on First Vice-President, the question came up as to the 
acceptance of the vote, inasmuch as one man had voted who wus not a 
member of the Council, with the final outcome that Dr. Pettit moved that 
if the irregularity of one vote did not affect the vote for President and the 
vote for First Vice-President which had been taken, that the ballot be 
accepted. This was seconded by several and carried. Result of ballot- 
ing for First Vice-President showed 44 ballots cast for Arthur D. Bevan 
and 55 for J. W. Hamilton. Dr. J. W. Hamilton was declared elected by 
the chair. 

Nominations for Second Vice-President: Dr. W. L. Noble nominated 
Dr. J. E. Stubbs, of Chicago, and Dr. Rice moved that the Secretary be 
instructed to cast the ballot of the Society for Dr. Stubbs. The motion 
was carried and the Secretary cast the vote for Dr. Stubbs, who was 
declared elected by the chair. 
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Dr. Stubbs nominated Dr. E. J. Brown for Treasurer, and Dr. Rice 
moved that the nominations be closed and that the Secretary be instructed 
to cast the ballot of the Society for E. J. Brown for Treasurer. Motion 
carried, and the Secretary cast the ballot for Dr. Brown for Treasurer, 
and he was declared elected by the chair. 

Dr. R. Wheeler moved that the President be instructed to cast the bai- 
lot of the Society for Dr. E. W. Weis for Secretary. Motion seconded and 
carried. The President cast the ballot for Dr. Weis for Secretary and 
declared him elected. 

Nominations for Councilor, Fourth District: Dr. C. W. Hall nom- 
inated Dr. J. F. Perey. Dr. Pettit moved that the nominations be closed 
and that the Secretary be instructed to cast the ballot in behalf of the 
Society for Dr. Perey. Motion carried. 

The Secretary cast the ballot for Dr. Percy and the chair declared him 
elected. 

Nominations for Councilor, Fifth District: Dr. E. Mammen nomi- 
nated Dr. J. Whitefield Smith, which was seconded, and also made the 
motion that the Secretary be instructed to cast the ballot for Dr. Smith. 
Motion carried and Secretary cast the ballot for Dr. Smith, the chair 
declaring him elected. 

Nominations for Councilor, Seventh District: Dr. Pettit nominated 
Dr. J. Q. Roane, and moved that the Secretary be instructed to cast the 
ballot for Dr. Roane, which was seconded and carried. Ballot was cast 
by the Secretary for Dr. J. Q. Roane and he was declared elected by the 
chair. 

DELEGATES TO THE A. M. A. 


The following were placed in nomination: Dr. W. L. Noble and Dr. 
E. M. Webster, of Chicago; Dr. W. F. Grinstead, of Cairo; Dr. J. E. 
Allaben, of Rockford; Dr. A. L. Brittin, of Athens; Dr. H. B. Favill, of 
Chicago; Dr. J. L. Wiggins, of East St. Louis; Dr. 8. C. Glidden, of 
Danville; Dr. E. W. Weis, of Ottawa. 

Motion was made here that the six above-nominated persons receiving 
the highest number of votes be declared elected, which was seconded and 
carried. 

Ballot was taken for delegates to the A. M. A. with following results: 
Drs. Weis, Grinstead, Glidden, Allaben, Brittin and Wiggins were de- 
clared elected. Dr. Noble then moved that the above election be unani- 
mous, which was seconded and carried. 


ALTERNATES, 


Dr. J. F. Percy here moved that we proceed to the election of the 
alternates for delegates to the A. M. A. convention, and the following 
were nominated: Dr. G. W. Green, Chicago; Dr. George F. Allen, 
Aurora; Dr. W. E. Shallenberger, Canton; Dr. George F. Butler, Wil- 
mette; Dr. M. S. Marcy, Peoria; Dr. Frederick Tice, Chicago; Dr. C. D. 
Pence, Chicago. 

Dr. Pence asked that his name be withdrawn, which was done, and 
Dr. Smith moved that the Secretary be instructed to cast his ballot for 
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the first six, which was seconded and carried: The Secretary cast his 
ballot for Drs. Green, Allen, Shallenberger, Butler, Marcy and Tice, who 
were declared elected by the chair. 


COMMITTEE ON PUBLIC POLICY. 


Nominations for Committee on Public Policy: Dr. A. M. Harvey, 
Chicago; Dr. F. P. Norbury, Kankakee; Dr. William L. Baum, Chicago, 
were nominated, and Dr. Noble moved’ that the Secretary be instructed 
to cast the ballot for these three men, which was seconded and carried. 
The Secretary cast the ballot for Drs.. Harvey, Norbury and Baum, and 
the chair declared them elected. 


COMMITTEE ON MEDICAL LEGISLATION, 


Dr. C. E. Black moved that the old committee, consisting of Drs. 
Taylor, Marcy and Whalen be elected and that the Secretary be instructed 
to cast the ballot for these men. Motion seconded and carried. The Sec- 
retary cast the ballot for Drs. Taylor, Marcy and Whalen, and the chair 
declared them elected. : 


COMMITTEE ON MEDICAL EDUCATION, 


Dr. Pettit moved that the Secretary be instructed to cast the ballot 
for Dr. E. Mammen of Bloomington for the vacancy on the Committee 
on Medical Education. Motion seconded and carried. The Secretary cast 
the ballot for Dr. Mammen, and the chair declared him elected. 

Dr. J. W. McDonald, of Aurora, in behalf of the physicians of Aurora 
and surrounding territory, extended a cordial invitation to the Society 
to hold its next annual session at Aurora. Dr. Nelson of Sangamon 
County also made a few remarks relative to the Society coming to Spring- 
field next time. Aurora was named as the next meeting place unani- 
mously. 

Dr. C. E. Black moved that the per capita tax remain the same as 
last year, $2.50, which was seconded. The motion was adopted. 

Dr. Pettit moved that an appropriation of $300 be made to defray the 
expenses of the President for the coming year, which was seconded and 
carried. 

Dr. William L. Noble moved that the Secretary be instructed to have 
a new copy of the Constitution and By-Laws printed, embodying all the 
amendments and by-laws up to date. Seconded and carried. 


REPORT OF THE MEDICOLEGAL COMMITTEE. 


The report of the Medicolegal Committee was read by Dr. H. N. 
Moyer. On motion of Dr. Noble, seconded by Dr. Pettit, the report of 
the Medicolegal Committee was accepted and a vote of thanks extended to 
Dr. Moyer for his excellent services as head of this committee. Dr. 
Moyer thanked the Society for their words of appreciation, and made a 
few remarks on the report of the committee and also as to the future 
make-up of the committee. 
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RECEIPTS. 
MAY 19, 1909, To may 19, 1910. 

N,N Th, SN dn da a kS oth caus aneapecccwsesdarenn $ 713.49 
Sept. 29, 1909, from Dr. E. J. Brown, treasurer............... 1,500.00 
Dec. 1, 1909, from Calhoun Lyford & Sheean, refund appearance 

ah, Ry i Id 5 so: Ca watld avird sachsen Cin meee 5.00 
Dec, 14, 1909, from Maryland Casualty Co., refund in Garner v. 

I a oe a dene arias hn eee ak bee ane Kas kd 170.75 
Dec. 16, 1909, from Dr. E. J. Brown, treasurer................ 1,500.00 
April 25, 1910, from Dr. E. J. Brown, treasurer............... 500.00 


4,389.24 


DISBURSEMENTS. 
MAY 19, 1909 To may 19, 1910. 


ks ee ee ee ee $1,175.20 
ED Kvidneseaksdaoarnasdenechdnipias hehehe deanna 1,883.30 
NE on tattoo la' 2 wisi 6 rch a eed & aaa Ra 240.00 
Wr ES Uv os sonuenicweca ehadabecosal conn aadeemanee 2.20 
PEE Atatve cde pibeks bec cicvekaddbastncwsncnabuneeee eee 13.40 
I oc andis cc nce we Nasikded ise dhe eu ahmewions 4.15 
es wis ois and sen cash coneh dae bees LNkeeaed 12.00 
Expense expert witnesses............ 2ccavaseeanean aknee 170.75 
Court reporters, stenographer, etc....... pire hs ace kanes Sea oem 376.13 
SE WIE III ovo 5 abc o ews sctcncesssciwceuadenes 62.50 

—— 3,939.63 

Ee en ee Peer ene eee $449.61 


H. M. Moyer, Treasurer. 


REPORT OF COMMITTEE ON MEDICAL LEGISLATION 


The report of the Committee on Medical Legislation by the chairman, 
L. C. Taylor, was given verbally. He dwelt with considerable length on 
the work done by this committee in the legislature and lack of assistance 
received by the members of the auxiliary committee. After some discus- 
sion on the same, the report on motion was accepted. 

Dr. E. Mammen moved the adoption of the following: That we favor 
the passage of Senate Bill 6049, introduced by Senator Robert E. Owen 
in the United States Senate, providing for the establishment of a National 
Department of Health, with a Secretary in the Cabinet of the 
President; and further, that the Secretary be instructed to inform our 
senators and representatives in Congress of this action by letter. Carried. 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 


The report of the Committee on Medical Education was now taken 
up, and after considerable discussion by Drs. Egan, Bevan and Norbury, 
it was moved by Dr. Pettit that the report be accepted and placed on file. 
This motion was amended to lay on the table, which amendment was Jost. 
The original motion was now put and carried. 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION. 


Your committee beg leave to report that since the appointment of a Committee 
on Medical Education at the Springfield meeting of the society in 1906, the sub- 
ject of medical education in Illinois has not grown of less interest to the profes- 
sion and people of the state. This subject gains added interest and importance 
because there are thirteen medical schools in Illinois, to say nothing of the large 
number of institutions, in addition, which are also teaching medicine in varying 
degrees. 
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Your committee, in 1907, inspected most of the medical schools in the city of 
Chicago. It will simplify matters for your committee, if it is stated that as a 
result of this investigation, we are in a position heartily to endorse the report of 
Dr. Arthur D. Bevan, chairman of the Committee on Medical Education of the 
Afmerican Medical Association, which he gave to the Council on Medical Education 
held in Chicago, February 28, 1910. The thanks of this society, as well as of 
every other state medical society in this country are due Dr. Bevan for the labor 
he has performed in order to give the country a clear statement of the con- 
ditions of medical education as they exist to-day. Our thanks are also due the 
Carnegie Foundation for the Advancement of Teaching for its unprejudiced work 
along the same general lines of the committee of which Dr. Bevan is chairman. 
It is to be regretted that the substance of this report is not known to every prac- 
titioner of medicine in the state of Illinois. Your committee would like to add 
some further information derived from their own experience as investigators of 
this subject, but as it would serve only to emphasize conditions which are already 
known to be deplorable, it has been decided to pass on to some of the more prac- 
tical things. It is necessary for us to do this in order to prevent the further over- 
crowding of the profession with undertrained men; and at the same time protect 
the unsuspecting would-be doctor from the injury done him by making it easy to 
enter a profession of which the public is demanding more and more in the way of 
high grade service. 

Your committee is convinced that it would be an improvement to have a 
separate board of examiners. This much-to-be-desired body, however, can do only 
a part of its legitimate work, if the physicians of this state do not interest them- 
selves in such a way that they can explain to their representatives the absolute 
necessity of their refraining from giving special powers to medical sects whose 
educational standards are far below those required of graduates in medicine. This 
is unfair, not only to medical practitioners of good repute, but it is a great wrong 
committed against the sick, who have no means of knowing the qualifications of 
those who would care for them when ill. 

Another wrong inflicted upon the sick by this kind of legislation is the failure 
to prevent the medical or religious sects from using the name “physician” and 
“doctor.” It would seem to your committee that the most rational and reasonable 
manner of dealing with this evil would be by the establishment of a single 
licensing board, as has been done in many of the states, with full power to deal 
with and determine the qualifications of every individual in the state who pro- 
fesses to heal the sick, no matter under what name or authority he wants to do it. 
This would give but one way of entering into the practice of medicine in the state, 
and the plan is earnestly proposed for your consideration and commendation. Any 
sane man, whether he be a politician or even an ignorant layman, will readily 
understand that the successful management of disease must be based on the ability 
to make a correct diagnosis. In order to do this, he should have, indeed, must 
have training in the fundamental branches of a correct medical education. To 
have a lower educational standard for the osteopaths, by way of illustration, is 
unfair to the sick, to say nothing stronger; and, as well, is a mean kind of polit- 
ical, to say nothing of educational discrimination. In our own state there are but 
little preliminary educational requirements for those who practice under the 
“drugless healers” clause of our medical practice act. 

As already stated, there are thirteen medical schools doing business in Illinois 
and charters have been granted for two additional schools this year. In the entire 
country, there are four medical night schools. Three of these are in our own 
state. It would seem to your committee that some legal check could and should 
be placed on the indiscriminate licensing of new medical schools. It is within the 
bounds of legal possibility—at least it so seems to your committee—for the legis- 
lature to make a standard of requirements in the way of financial assets, together 
with other necessary equipment, for successfully teaching medicine, before a char- 
ter is granted to those who may want it. 
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It is said that there is one legally qualified physician in Illinois to every 587 
inhabitants. This, as can be readily seen, is far from accurate when the thousands 
of medical practitioners who are not phyicians, within our understanding of the 
term, are taken into account. When, with this, we witness the narrow margin by 
which some of these sects fail to get all the rights and privileges of practicing 
physicians from the legislature, the unfairness of present methods becomes impres- 
sive. Conditions such as are mentioned above stand as a permanent menace to 
the legally qualified physicians now practicing in this state. There is overproduc- 
tion of physicians who are graduates of schools that can by no stretch of the 
imagination claim proper facilities for teaching medicine. It is folly for your 
committee to recommend that the standard of medical colleges be raised, without 
at the same time demanding that their ability to finance the added requirements 
be also increased. ‘ 

The day has gone by when a medical college should be run for profit. The 
great majority of the medical schools in this state are for profit only. This phase 
of the subject has made possible the fact that our country has almost as many 
medical schools as all the rest of the world put together. This, again, will account 
for our low standards of medical education which disgrace us before scientific men 
of every country. This again reacts upon the human sufferer, permitting of his 
maltreatment when sick in a way that is unworthy of our best possibilities. 

This report would not be complete if it did not tell, in this connection, that 
there are six osteopathic and other “drugless healer” schools in the state besides 
the cheap schools already referred to, and that neither our State Society nor any 
other agency in the state has done, or is doing anything to discourage their exist- 
ence, 

This is our report. Your committee decided that the report would serve its 
greatest purpose if we told you, as briefly as we could, conditions as they actually 
exist in Illinois. The economic problems before the profession of Illinois are not 
visionary or slight. The profession is overcrowded not only with regulars, but 
with irregulars. The latter are being multiplied at a rate never before experienced 
by the profession, and practically nothing is being done, either in or out of the 
profession, to stop it. What is your pleasure in the matter? 

Respectfully submitted, 
Frank P. Norsury, 
Epwin W. RYERSON, 
J. F. Percy, 
Committee. 


Dr Pettit moved the adoption of the following resolution : 

Resolved, That the Illinois State Medical Society heartily endorses 
the work that the Council on Medical Education of the A. M. A. is doing 
to elevate the standard of Medical Education in the United States. 
Seconded. 

Dr. W. L. Noble here stated that because of lack of time to refer said 
resolutions to the Committee on Resolutions for consideration and report, 
he moved to rescind the action creating the Committee on Resolutions. 
The same was seconded and carried. The action now recurring on the 
resolution, it was unanimously carried. President Wiggins called to the 
chair First Vice-President C. U. Collins. 

Dr. G. Frank Lydston offered the following resolution: 

Whereas, The Illinois State Medical Society is a constituent body of the Amer- 


ican Medical Association, and therefore vitally interested in the prosperity and 
success of that body, and 

Whereas, the present organization being radically defective and fundamentally 
illegal, and ‘ 

Whereas, the methods of election and government of the Association now in 
operation being unfair, inequitable and undemocratic, and 
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Whereas, the Illinois State Medical Society should stand for true democracy in 
spirit and in letter in the medical organizations of the country; therefore, be it 

Resolved, That the Illinois State Medical Society makes the following recom- 
mendations to the House of Delegates of the American Medical Association: 

1. That the offices of Secretary, Editor and General Manager be separated. 

2. That the By-laws be so amended that no two executive or honorary offices 
shall be simultaneously held by any one person, provided that this shall not apply 
to officers of sections. 

3. That the By-laws be so amended that bonds shall be specifically provided 
by the By-laws for all officers whose positions involve financial responsibilty. 

4. That the By-laws should be so amended as to make it mandatory upon 
the Secretary to enroll as a member any physician who shall have complied with 
the admission requirements provided by the By-laws. 

5. That the arbitrary and illegal ruling that a member of the A. M. A. re- 
moving to a new locality shall within two years join a new constituent associa- 
tion or be dropped from membership in the A. M. A., should be abrogated. 

6. That if the foregoing be not done, provision should be made for transfer 
cards for members of the A. M. A. changing locations, which shall make the ac- 
ceptance of such members of the A. M. A. as members of the constituent body in 
the new location a matter of regular form not open to question. 

7. The number of Trustees should be increased and provision made for several 
additional Trustees in the locality in which the central office of the Association 
may be situated. Under present conditions too much labor and responsibility 
are thrown upon the shoulders of a single individuai, and representation of the 
rank and file is too limited. 

8. Provision should be made for the ballot in the A. M. A. Under present 
conditions the organization is illegal from top to bottom. About 53 per cent. of 
the vote is illegal—a serious matter in view of the vast business interests and 
large trust fund of the A. M. A. 

9. That unless a separate ballot for members of the A. M. A. be provided for, 
membership in the state societies should automatically carry with it membership 
in the A. M, A. 

10. That some method should be adopted by which the financial condition and 
business affairs of the Association shall hereafter be presented to the members 
in more detailed form than is the present custom, thus maintaining the confidence 
of the membership at large. 

11. All proceedings of the Judicial Council bearing upon the rights of or dis- 
ciplining members of the A. M. A., including the evidence and arguments upon both 
sides, should be published in full in the columns of THE JouRNAL of the A. M. A. 
In case a member is dropped from the rolls of the A. M. A. by the Secretary, the 
name of such member and the reason for the Secretary’s action should be pub- 
lished in THE JOURNAL. 


12. The personnel of the Committee on Pharmacy and Chemistry should com- 
prise in équal proportions physicians in actual practice and pharmacists and 
chemists. 

13. In cases in which drug manufacturers have been attacked in THE JOURNAL 
and their advertisements pain bow and the advertisements of said manufacturers 
are subsequently accepted for publication, a full explanation of such action, com- 
prehending all the criticisms on which the exclusion of said advertisements was 
based, should be published in the columns of THE JOURNAL. 

14. That no executive or honorary officer or employe of the A. M. A. should 
be eligible to a seat in the council of a district association, house of delegates of 
a state society, or the House of Delegates of the A. M. A., provided that this shall 
not apply to those who are officers of sections only. 

15. That no affiliated body of any constituent body of the A. M. A. should be 
permitted to have other than scientific representation in said constituent body. 
Under present conditions multiple representation and multiple voting exist, these 
conditions alone making illegal, unfair and illogical the entire political super- 
structure of the A. M. A. and its constituent bodies, and endangering the stability 
and prestige of the organization. 

16, Provision should be made in the By-laws for the Initiative and Refer- 
endum as safeguarding the interests of the membership at large. 














REPORT OF SECRETARIES’ CONFERENCE. 85 


17. That pending the acquirement of a National charter the Association should 
conform to the Corporation laws of the State of Illinois by holding its elections 
within the State. Under the present system, the Association is at any time 
liable to attack on the ground of illegality, this being prejudicial to its property 
interests. 

Dr. Corwin moved to lay same on table, which motion was declared 
lost. Here a motion was made to adjourn sine die, and seconded by 
several. The motion was put to aye and nay vote, which the chair 
declared carried, and adjourned the House. 


E. W. Weis, Secretary. 





REPORT OF SECRETARIES’ CONFERENCE. 


The Fourth Annual Secretaries’ Conference was called to order in Fern Hall, 
Danville, May 17, 1910, at 3 p. m., by President Lovewell, a large number of 
counties being represented by their secretaries or presidents. After the reading 
and adoption of the minutes of the previous meeting, the president introduced 
Dr. W. O. Ensign of Rutland, who, as one of the original supporters of the move- 
ment, made a few timely remarks, after which the regular program as arranged 
was carried out to the entire satisfaction of all and great credit to the par- 
ticipants: 


“Current Medical Literature, and How to Use It,”.Carl E. Black, 
Jacksonville. “The Secretary,” E. W. Fiegenbaum, Edwardsville. “What 
the President Can Do to Make the County Society a Success,” A. E. 
Bulson, Jr., editor of the Journal of the Indiana Medical Society. “The 
Secretary’s Part in ‘the Organization of the Medical Profession; Is It 
Worth While?” J. F. Percy, Galesburg. 


A vote of thanks was given all those who so nobly helped in the program and 
especially to Dr. Bulson who came the greater distance. After the completion of 
this program the conference went into business session and Dr. Weir of Clark 
county moved that the president appoint a committee of three to withdraw and 
nominate the officers for the ensuing year. 

Among the many reports of successful societies all over the state was that of 
Dr. H. D. Ryman of Marion county, who spoke of the successful methods of con- 
ducting their summer outing meeting, and Dr. Grindstead of Cairo spoke of the 
satisfactory condition in the southern tier of counties and the increasing interest 
and enthusiasm in their societies, and made mention of Dr. Raney’s lake as a 
beautiful spot for such meetings. Dr. Griffits, of Sangamon county, moved that 
our next meeting be held at this lake. Motion carried, time to be set by the 
officers. The nominating committee then made the following report: For presi- 
dent, D. G. Smith, Elizabeth; for vice-president, H. N. Rafferty, Robinson; for 
secretary-treasurer, E. W. Fiegenbaum, Edwardsville. A vote of thanks was given 
to Dr. C. Hubart Lovewell for the very efficient work he has done for this confer- 
ence ever since its organization. D. G. Smiru, Secretary. 


THE USE OF CURRENT MEDICAL LITERATURE. 


Cart E, Brack, A.M., M.D. 
JACKSONVILLE, ILL. 


Mr. President and Members of the Secretaries’ Conference:—It certainly gives 
me great pleasure to be with you on the occasion of this, your third annual 
meeting. As you all probably fully realize, the secretary means more to a med- 
ical society than all other officers combined. I say this advisedly and with due 
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appreciation of the office of president: A good secretary can make a good soci- 
ety out of a poor one and an indifferent secretary can easily cripple a good 
society. 

Your officers in asking me to speak to you were kind enough to select as the 
subject “The Use of Current Medical Literature,” and I am sure that there is 
no subject which I would rather present. Next to the medical society in impor- 
tance is the medical library. Another way of putting the same thought is to say 
that next to the personal intercourse of physicians and the discussion of our 
experiences, comes the use of our medical literature. F 

Medical libraries are of two kinds: First, the great collection of books, pamph- 
lets and periodicals used by writers, teachers and others doing research work; 
and second, the small practical working library of the busy practitioner. This 
may be an individual library or a cooperative or society library. 

In speaking of libraries, we naturally think first of collections of books, but 
on this occasion I shall limit my remarks to the current periodicals of the small 
library. In the aggregate, the small library far outweighs the great library in 
importance. Each physician must have at least a few books and journals. I 
think the profession is waking up to the practical importance of current medical 
literature, and it would be difficult in these days to find a physician who does 
not receive each month a few medical journals. I know a few doctors who do 
not take medical journals, but you can easily imagine the kind of doctors they 
are. They do not fall under the head of our discussion on such an occasion as 
this, but must be classed as the exceptions which prove the rule. 

Every man who has snap enough to become secretary of a county medical 
society realizes the growing importance of his journal literature. He looks to 
his journals for the advances in medicing and depends upon their advice and 
instruction from week to week. Books and journals are the most important 
instruments in the armamentarium of any physician, either general practitioner 
or specialist. 

The practical question which confronts all of us, and especially those who 
have become busy in the actual work of every-day practice, is to find the neces- 
sary time to keep abreast of the times and apply the progress contained in the 
current journals to the needs of every-day practice. How do the new things in 
etiology, pathology, diagnosis and treatment get before the members of the pro- 
fession? Medical progress begins with the experiments, observations and deduc- 
tions of individuals. These, with their practical suggestions, are usually first 
presented to some medical society. They next appear in the transactions of such 
society and in the medical journals. Here they are discussed by the medical 
profession at large, and if they are worthy they live and shortly find their 
way into medical books. He who depends on medical books will always be a little 
behind the one who depends on the current medical literature. He may be safer 
from trying unproved theories, but will miss the inspiration of progress and will 
be delayed in accepting many a new method of diagnosis or plan of treatment. 

One of the most pressing questions is how to make the great mass of journal 
literature available for daily use. The man in active practice cannot read every 
article which he may need and articles which seem uninteresting and useless 
to-day may become a pressing need in a month or a year. Advances in medicine 
and surgery have been by leaps and bounds and necessitate increased and 
improved facilities in order to make them available. I am convinced that better 
results will be obtained by cooperative work in current medical literature. The 
acquisition by a county medical society of a library of its own is of great value 
and forms an element of cohesion which can hardly be overestimated. Almost 
every county medical society can have a medical library, providing the members 
are willing to adopt a cooperative plan of using it, and I wish to direct your 
attention for a few minutes to such a plan. 

It is an anomalous situation, that medicine, one of the most progressive 
branches of knowledge, has no convenient classified and cumulative index to its 
current literature. The Index Medicus answers the needs of the research 
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library, but is too cumbersome for the busy practitioner and lacks the cumulative 
feature. It is necessarily six to twelve months behind, for which period the 
number or volume index of the journals must be used. If one wishes to consult 
the literature of a given subject, say ten years, it would be necessary to consult 
the 10 annual indexes and the 120 monthly numbers in order to secure the refer- 
ences desired. Such a plan is plainly impracticable for the busy practitioner. 

Living in a city of about 20,000 inhabitants, I was dependent on my own 
library. My necessities in this regard were not different from those of hundreds 
of others and innumerable devices have been tried in order to keep in touch with 
the current medical literature which one has on his own shelves. 

These considerations led me to undertake indexing such articles as I thought 
might be needed in future reference. Several plans were tried, until finally about 
twelve years ago, a copy of Dewey’s decimal classification and relative index was 
obtained, which gave me an index and classification well adapted to needs of 
ready reference. I was subscribing for ten or twelve of the best journals, and 
for nearly ten years I made a card index to all the original articles and clinical 
notes according to the Dewey classification, as I found by experience that it was 
impossible to select those I would require. As my time became more occupied, 
it was necessary to employ some one to do this work, and for the last two or 
three years it was done entirely by a trained nurse, quite satisfactorily. As the 
index grew, I was able té assist others who would call for references on given 
subjects. 

Finally, so many colleagues became interested that I proposed to give my 
ecard index, which had now accumulated about 75,000 references, if the society 
would employ a trained librarian and continue the work. It was decided to 
undertake to apply the plan for the whole profession of my community. Our local 
society had already, through the efforts of those interested in medical literature, 
accumulated 2,000 volumes, although most of them were old. Incidentally, it may 
be said that a medical library is one of the most potent forces for maintaining 
the permanent stability of a medical society. Our collection of books and jour- 
nals was real, tangible property, to which we now proposed to give an earning 
value. Our medical library already had a home in the public library building, 
and the librarian of the public library gave us invaluable assistance in carrying 
on and improving the work. We also had the good will and support of the board 
of directors of the public library, of which I had been a member for a number of 
years. 

Our society being in no position financially to undertake this work, we 
secured authority for members, who would subscribe a fund, to take charge of the 
improvement of the library. We had an attorney draw up a contract, explain- 
ing to him carefully that we wanted one on which we could base other contracts. 
The contract read as follows: 

We, the undersigned members of the Morgan County (Illinois) Medical Society, in 
consideration of the improved facilities to accrue to each of us upon the completion of the 
work hereafter mentioned severally promise to pay to the librarian of said society, each 
month, for a period of 24 months from this date, the several amounts, by each of us set 
opposite our signatures below, for the purpose of having the library of said society 
properly catalogued, analyzed and built up; it being understood that he shall through the 
said librarian, within the limits of the by-laws of said society, exercise exclusive control 
of the methods of doing said work, and of expending the fund hereby created, such con- 
trol to be directed by the vote of a majority of said subscribers. 

In December, 1907, the necessary $1,800, or $900 per year, having been 
pledged, the new work was begun on Jan. 1, 1908. A graduate librarian was 
employed for a two-year period. About two months of study and instruction were 
required to give her sufficient knowledge of medicine to enable her to begin the 
actual work, and during the first year it was necessary to carefully review 
every subject classified. We indexed and catalogued our medical books. We sub- 
scribed for 20 medical journals and the original articles and clinical notes in 
each of these were indexed. A telephone service was installed and members were 
urged to seek the library for references‘on any or all medical subjects. The 
growth of interest in this work was very satisfactory. 
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The plan consists of making a card index, both by author and by subject, of 
all original articles and clinical notes. At least two cards, subject and author, 
are made for each article, and many articles require two or more subject cards 
in order that important matters contained in them may not be overlooked. As 
soon as a journal is received at the library it is immediately indexed and its 
subject card filed under the proper class number and its author card filed alpha- 
betically. We find it much more satisfactory to file the subject cards by classes 
than to file them alphabetically. 

We believe the library is for use and not simply a room for archives. The 
object of those subscribing the original fund was to make the library of benefit 
to the members of the profession in their daily work and thereby bring speedier, 
surer and more perfect relief to the sick and suffering. This is an age of rapid 
and radical advancement in medicine, and it has been the purpose of this society 
to make the library aid each and every member to keep abreast of the times. We 
have tried to measure the success of the library by the practical use which is 
made of it from week to week. We believe that a library, a book or periodical 
worn.out by use is one which has completely served the object for which it 
existed. It is hardly necessary to say that we had little or no difficulty in secur- 
ing the necessary funds to carry on the library and the indexing for the fourth 
year which is now in progress. 


The library subscribes for 30 of the leading periodicals, as follows: 


Illinois Medical Journal. Surgery, Gynecology and Obstetrics. 
Journal of the American Medical Association, Military Surgeon. 

New York Medical Record. Archives of Pediatrics. 

New York Medical Journal. American Journal of Insanity. 
Boston Medical and Surgical Journal. Journal of Nervous and Mental Diseases. 
London Lancet. Brain. 

British Medical Journal, Archives of Ophthalmology. 
Edinburgh Medical Journal. Annals of Ophthalmology. 
American Journal of Medical and Sciences. Ophthalmic Record. 

Archives of Internal Medicine. American Record of Ophthalmology. 
University of Penn. Bulletin. Ophthalmology. ° 
Johns Hopkins Bulletin. Archives of Otology. 

Quarterly Journal of Medicine. Annals of Otology. 

Therapeutic Gazette. Journal of Laryngology. 

Annals of Surgery. Laryngoscope. 


In connection with this matter, I wish to speak of a new element which has 
come into almost every community and which may be used to the great advan- 
tage of the doctor. I refer to the modern librarian. Since Mr. Carnegie started 
this wave of public library building all over the world, there has grown up a 
new and exceedingly interesting and active profession, namely, that of librarian. 
Almost every city of any size has a public library in charge of one of the mem- 
bers of this profession. For the most part they are young women, well educated 
and well trained and anxious to make their library and themselves useful to the 
community, and I have yet to find a modern librarian who was not only willing, 
but glad to cooperate with the physicians in establishing and maintaining a 
medical library in the public library building. I think you should all organize 
your physicians to take advantage of this opportunity to establish at least a 
library of current medical literature. If you have no books, you can easily sub- 
scribe for twenty or thirty of the best journals, have them in this central location 
in charge of the public librarian and if possible, have an index to the original 
articles and clinical notes for ready reference. This index can be placed in the 
hands of the public librarian, as it will be little trouble for her to look up ref- 
erences for any physician. The first thought of the members of the average 
library board is that it is no part of the business of the public librarian to be 
looking up references for doctors, but they must readily admit that their 
librarian puts in a large part of her time looking up references for clergyman, 
for teachers, for students, for club women, and in fact, almost every other class 
of the community, and not only does the librarian look up references for these 
people, and it is eminently proper that she should do so, but the city furnishes 
the books and journals from which the references are taken. I will readily admit 
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that in the state of finances of the average public library, it would be impossible 
for them to furnish medical books and journals, but if the medical society fur- 
nishes the journals and the index, it is certainly asking little of the public 
librarian to give them a place and to look up references sought. In fact, this is 
far less than the library is doing for other citizens. 

As indicated early in my remarks, there is nothing a medical society can do 
which will give it so substantial and firm an existence as to establish a medical 
library where physicians can be supplied with lists of references and where we 
can have ready access to the latest on those subjects in which we are interested. 


THE SECRETARY. 
E. W. Frecensaum, M.D., EDWARDSVILLE, ILL. 


In looking for a definition of this word, we find that it means, one who keeps 
accounts, a trusted officer, and one who attends to correspondence. This seems 
to cover pretty well the clerical end of our office, and has been presented to you 
so often, and by abler men than your speaker, that it seems there is very little 
left to say. However, there are a few points that have been of great help to me, 
that will be taken up here, in the hope that it will be of some service to others. 
It goes without saying, that accounts should be kept accurately, and to do this 
properly, some system must be adopted, to be carried on in our work year after 
year. In my work I have a large sheet, containing the names of all the doctors 
in the county, whether members or non-members, arranged along the margin. The 
balance of the sheet is ruled off into little squares arranged in columns, contain- 
ing the credit for the year. At the top of these columns appears the date of the 
year. One glance at this sheet shows who are members and who are not, for the 
squares opposite the non-member’s name are blank. It also shows who have paid 
each year and who are delinquents, as the square, for the year that was not paid 
for, is blank. It also comes in handy when the state secretary or councilor of 
the district calls for a list of members and non-members, and in one hour after 
such a request comes to my desk, the entire list, as called for, can be mailed to 
him. 

I venture to say that collections are and always will be the hardest part of 
our work, and here again we must have a system. In my office we have small 
printed slips reminding the doctor that the dues for the current year are now due 
and payable. It also calls attention to the fact that the annual payment includes 
his subscription to. THE MEDICAL JOURNAL and also entities him to the services of 
the medicolegal committee, for the ensuing year. This slip is mailed to every 
member of our society, on the first day of January of each year, and our men are 
so used to it, that they expect it and wait until it comes. On the first day of 
February this same slip is mailed to every one who has not paid his dues during 
the month. This is repeated on the first of each succeeding month, throughout 
the year, until every last one of them has paid. Besides this the item of “Pay- 
ment of Dues” appears on the program of each of our society meetings. No one, 
as far as I know, has taken offence at this procedure; it is simply a business 
proposition, the annual dues must be paid or the delinquent member will be 
reported as such. 

In no department of our work is system more important than in the matter 
of correspondence. It should be the rule in every secretary’s office to answer 
every letter on the day it is received, particularly so, if that letter comes from a 
member enclosing a check for his dues. Ninety-five per cent. of dues paid in our 
county comes in the form of a check, and it has been the practice of the secretary 
of our society to surprise the corresponding member by having a receipt for dues 
sent, on the member’s desk, the very next morning. If a letter comes from a 
member desiring information which you may not bé able to give, write and tell 
him so, but tell him at the same time, that you will obtain the information he 
desires and forward to him as soon as possible. And then do it. There is nothing 
that so raises the secretary in the estimation of his constituents as the habit of 
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attending to correspondence in a prompt and business-like way. But all this 
costs time and effort. That is true and the answer is, that the secretary who is 
not in love with his job, thinks he is doing too much work for his salary, and is 
not willing to give freely of his time, energy and perhaps money, ought to resign. 
The sooner a medica] society that is afflicted with a lazy secretary, elects some- 
one else in his place, the better it is for the society. 

There is another point that might as well come in right here. Dealing with 
so many men, we naturally come in contact, either in person or by letter, with 
various dispositions, and some of them may prove very disagreeable. Here we 
must be “as wise as a serpent and as harmless as a dove.” Let the provocation 
be ever so great, we ought not to allow anything to irritate us into giving any- 
thing but the most generous, the most courteous treatment to our correspondents. 
In spite of being over-worked and tired, in spite of a bad liver, we must not allow 
ourselves to show one bit of temper or else we might find ourselves in the con- 
dition of the young man at the*telephone when he did not get the number he 
called for as quickly as he desired. “See here, central,” he shouted, “I'll report 
you.” “You don’t know who I am,” was the calm reply. “Well, I’ll find out, 
and that blamed quick, too,” he replied. “I know you, though,” came in a soft 
sweet tone over the wire. “You're in the big office furniture building—lI’ve seen 
your picture.” “You have,” exclaimed the young man delightedly, and he men- 
tally kicked himself for having been so rude to so sweet a girl, “Where did you 
see it? Was it in the Furniture Journal?” “No,” came the laughing reply, “it 
was on a lobster can.” 

But there is another and better definition of the word secretary, and that is, 
one who is intrusted with and keeps secrets, a confidant. And here is where the 
faithful secretary, the real secretary, finds his greatest field of usefulness. In an 
editorial in the April number of THe ILLINOIS MEDICAL JOURNAL can be found 
this sentence, “The life of the county society depends upon the secretary.” Be 
this as it may, this I know, that the real secretary comes nearer to the great 
heart of the profession than anyone. If he then exercises tact and good judgment, 
he not only becomes a benefit to the individual, but to the membership at large. 
His fine Italian hand can smooth out many difficulties, apply soothing remedies 
to the outraged feelings of some offended brother and bring harmony out of what 
threatened to be serious discord. The real secretary is the faithful repository of 
many tales of woe, of many complaints of unkind treatment that one member has 
received, or thinks he has received, at the hands of some other member. Now is 
the time when he can pour oil on the troubled waters and, by a tactful ingenuity, 
prove to the lacerated one that the offending brother is not such a bad fellow 
after all and had no intention of injuring anyone. This he can best do by bring- 
ing as many members to the regular meetings of the society as possible where the 
whole .profession of the county has a better opportunity of becoming acquainted 
with each other than anywhere else. It is only by association that traits of char- 
acter are discovered which were but little suspected. It is only by the mingling 
of congenial spirits that we find that these spirits are congenial. But how 
are you going to find that out if you don’t mingle? Attendance on the fre- 
quent meetings of our county societies reveals to our members the lofty aim 
and nobleness of purpose of our associates, the wealth of knowledge and skill pos- 
sessed by the individual, and we return to our work with a loftier opinion of the 
members of our profession and, inspired by this feeling, we are more able to do 
better work ourselves and, to the same degree, have been benefited by the personal 
contact. Perhaps at one of these meetings our old animosity against our neigh- 
bor has received a staggering blow, owing to a sudden revelation of the depth and 
solidity of the man’s character, revealed that day by his participation in the dis- 
cussions, and in a short time this animosity may be turned to respect, and finally 
ripen into admiration and friendship, a consummation devoutly to be wished. 
And that brings me to the next point. 

The secretary of a county society is a failure if he is not an organizer, if he 
fails to bring into the fold every eligible physician in his county. In season and 
out of season, by personal touch, by correspondence, by the public press and other 
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agencies, he should labor to extend the membership to the uttermost contines of 
his jurisdiction. One of the other agencies is. the president of the county society. 
The real secretary will strive to transform his president from the handsome, 
steady, wise figurehead that he usually is into a real live wire, a working force 
for the great betterment of the organization. Down our way we have asked our 
president to present an annual address at some designated meeting during his 
term of office. This paper and its discussion is made the sole order of the day, 
for that meeting, and the poor man will sweat blood, but that he will get up a 
paper that is strictly up to date and will call forth the very latest that is to be 
found on that subject. It is my experience as a secretary that you will have a 
large attendance if you will give your members something that will repay them 
for loss of time and probably practice, while in attendance on the meeting. You 
cannot expect members to come from all over the county, at a cost of time and 
money, and then offer them nothing except some platitudes gathered from the 
text-books. But give them something that is of value, that will help them in 
their practice during many lonely days, and they will be eager and anxious to 
come, and will always be there if circumstances will permit. 

But we have gone one step farther. By resolutions our president is requested, 
during his term of office, to make an annual visit to every city, town or hamlet, 
in the county that contains three or more physicians, for the purpose of mutual 
acquaintance and to extend our organization. On these visits he is expected to 
meet as many doctors as possible, talk over medical matters, induce them to come 
to our meetings, and to affiliate themselves with our society. Just how much this 
will add cannot now be known, but I imagine it will not be in vain. At a recent 
meeting we had one-half of our entire membership (35) in attendance. 

The value of complete organization in a county cannot be over estimated. We 
in our county had the experience both ways, and know what we are talking about. 
When I entered the profession, thirty-four years ago, we had a fair working 
society, but for various reasons it died, stone dead, and for 12 to 14 years was 
buried 40 fathoms deep. That was a reign of terror, when dog ate dog, neighbor 
eut neighbor, and everybody “flocked by himself.” No one had a good word for 
his associate, but did him all the harm he could, thereby trying to gain an advan- 
tage for himself. Things went on from bad to worse, until there was only one 
good doctor in our whole county and that was myself. And every other doctor 
in the county thought so too—about himself. Finally, only about seven years 
ago, a few good doctors (No, I was not one of them, although I very soon came 
in) assembled and had a resurrection day. The old skeleton was dragged out 
and set upon a throne, and the faithful gathered around to see what could be 
done. Some flesh was gathered on the old bones, some arteries, veins and nerves 
were judiciously inserted, and finally the breath of life was breathed into the old 
body, and, lo, it became a thing of action. It began to grow and thrive and is 
now in good working order. The spirit of brotherhood is abroad in the land, and 
the gentle dove of peace and harmony is settling down among us. More members 
are being added to our society all the time, until to-day we have a body of 75 to 
80 of as good doctors as the sun ever shone on, loyal and consistent members of 
our society, and I am their secretary. May be you think I am not proud to be 
their secretary. The spirit of respect for each other, and of harmony throughout 
the profession was never so good as now. Several incidents have come up within 
the past two or three years to test this feeling and the unanimous desire to stand 
by each other when in trouble, exhibited during these tests, augurs well for the 
future and speaks volumes in favor of organization in our profession. It is not 
to be understood that we have reached the goal, that we have no faults to eradi- 
cate, but we are trying to eradicate them as fast as we can. We are daily trying 
to learn the lesson, that 


If you see a tall fellow ahead of a crowd, 

A leader of men marching fearless and proud, 

And you know of a tale whose mere telling aloud, 
Would cause his proud head to in anguish be bowed, 
It’s a pretty good plan to forget it. 
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If you know of a skeleton hidden away 

In a closet, and guarded, and kept from the day 

In tle dark; and whose showing, whose sudden display, 
Would cause grief and sorrow and lifelong dismay, 

It’s a pretty good plan to forget it. 


WHAT THE PRESIDENT CAN DO TO MAKE THE COUNTY MEDICAL 
SOCIETY A SUCCESS. 


ABert E. Burson, Jr., M.D., Fort Wayne, IND. 


Mr. President, Ladies and Gentlemen: I am agreeably surprised to see such 
a large attendance at this meeting of Illinois county medical society officers, and 
judging from the number present it would seem to me that every county medical 
society in “Illinois is represented. When I think of the small attendance at the 
last meeting of Indiana county medical society officers I feel a little ashamed to 
think that Indiana, which has boasted of its well organized medical profession, 
should be so far behind in efforts such as this audience represents. I shall cer- 
tainly carry home with me some new ideas concerning this great organization 
movement in the medical profession, which I have assisted in carrying on in 
Indiana. 

If I had been asked to offer some suggestions as to how the secretary can aid 
in building up his county medical society, I probably could say much more than I 
can on the subject assigned me, for I have always considered that the life of a 
society depends upon its secretary. But I confess that I think the president can 
very materially assist the secretary, and he owes it to himself and the society to 
do so. 

The average doctor who is elected president of a medical society seems to 
imagine that all he has to do is to be a fairly regular attendant at meetings, look 
wise when presiding, and exhibit a working knowledge of parliamentary law. He 
oftentimes is a man who has been given the office because of his age, or because 
he is a shrewd politician, and not because he deserves it. All of which reminds 
me that we do not always select the best men for office, and those who hold office 
and appreciate its duties and responsibilities should set an example for others. 

A society should bestow the office of president upon a deserving member. It 
is not enough that the man should be an old member, but he should be a respected 
member and one who has been faithful in his attendance and interest. The old 
saying, “to the victors belong the spoils,” could be paraphrased into “to the 
active and faithful belong the offices.” Seldom if ever does it pay to give the 
presidency to an apathetic member or one whose ethical position is questionable, 
in the belief that by honoring such a man he will be stimulated to turn over a 
new leaf. Usually he considers the honor thrust upon him as a premium for his 
conduct, and he straightway proceeds to be even worse than he was before. Every 
physician should be made to feel that he must earn the presidency of his medical 
society. He must do something and be somebody. 

Having been elected president of a society the physician assumes a responsi- 
bility which applies to the general public, the medical profession of the com- 
munity, and the society. As the recognized head of the medical profession in the 
community he should aid in maintaining the dignity and standing of the profes- 
sion. He should interest himself in the public health and sanitation of his com- 
munity, and he should encourage the public to have a wholesome respect for the 
aims and purposes of the medical profession. 

The conservation of public health is a part of the work of the medical profes- 
sion, and it can be carried on more effectually with a united and harmonious 
medical profession at whose head there is an energetic, broadminded and reputable 
man. The public is much more likely to assist in endeavors to promote public 
health if the recognized leader of the medical profession is one who, because of his 
attainments and character, commands respect and confidence. 
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In every community there is more or less opposition on the part of the public 
to wise and necessary legislation pertaining to the suppression of disease by quar- 
antine and suitable disinfection, vaccination, sanitation, proper disposal of sewage, 
and food inspection. Just at the present time there is much opposition in some 
localities to the tuberculin test of dairy cows, the inspection of milk and the 
proper care of all dairy and other farm products. It is the manifest duty of 
physicians as competent medical advisers and as protectors of the public health to 
take an emphatic stand in favor of these life-saving measures, and there is no 
better way to promote this conservation movement than by giving it public ap- 
proval through united action on the part of our county medical societies. The 
president is manifestly the one from whom the initiative must come if the matter 
is overlooked by others. He should by his recommendations and influence create 
in his society a strong sentiment for and active support of the work of our state, 
county and municipal boards of health. Furthermore, the president should be 
one of the first to publicly approve measures for the reduction of the mortality 
and morbidity rate, and he should set an example in proper efforts to educate the 
public in matters of importance in conserving public health. By so doing he is 
adding to the success of his county medical society of which he as its recognized 
leader stands morally pledged to give aid and support to everything which adds 
to the health and happiness of our people. In endeavors to build up the medical 
society and create scientific as well as social interest and enthusiasm the presi- 
dent should take the lead. The secretary may be ever so competent yet he needs 
the help and influence of the president. 

One of the most important things necessary for the success of a medical 
society is harmony among its members, for without harmony there is sure to be 
friction, a division of influence upon vital issues, and a lack of interest in the 
scientific work. If the president holds the confidence and respect of his follow 
physicians he can do much to unite them into a harmonious body having a com- 
mon purpose and working unselfishly and unitedly for the aims and purposes of 
progressive medical men. 

One of the first things a president should do is to meet personally each indi- 
vidual member of his society and place himself in a friendly attitude toward 
every one. If he has aroused the ill feelings of any member it should be his desire 
and aim to overcome such ill feeling if it can be accomplished without sacrifice 
of dignity and self-respect. No man can accomplish the best results if he has the 
open or secret enmity of his follow practitioners, for they will oppose for the sake 
of being on the opposite side, no matter how worthy the measure. 

The president should be a mediator or peacemaker between various contending 
individuals or factions. In every community there is more or less professional 
jealousy existing among members of the medical profession, and petty antag- 
onisms, oftentimes made public, prevent the harmonious and united effort for the 
betterment of the profession that otherwise would be, possible. What is more 
deplorable and injurious to the medical profession in lowering medical standing 
in the eyes of the public than an open controversy over the management of a 
case, the value of medical services rendered, or the discussion of personalities and 
reflection upon the ability or integrity of a member of the medical profession. 
The president, through his influence and advice, should aim to prevent such 
unpleasant occurrences, and he should call upon the medical society to aid him 
in maintaining proper dignity among medical men and in stimulating a healthy 
respect on the part of the public for the ethics of the medical profession. 

The friendship and even the advice of the young men should be sought, for in 
the young men lies the future of the medical profession, and the greatest success 
of our medical societies. Too often our young men are overlooked, though their 
energy and enthusiasm, to say nothing of their attainments which to-day out- 
weigh the attainments of many of our older men, should command our respect 
and urge us to enlist their services in all our efforts. 

The president, through his personal influence, can do much to stimulate inter- 
est in the scientific work of the county medical society. The secretary may have 
done his duty in letting the members and others know what is being done or is 
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scheduled to be done, yet these efforts to interest the profession will be more 
effectual if reinforced by the personal appeals of the president who should con- 
sider it his privilege as well as his duty to aid in encouraging attendance at meet- 
ings and interest in the work of the organization of which he is the recognized 
leader. The physician who is not a member of the society but who is eligible 
oftentimes needs only the personal invitation and perhaps the company of the 
president to the first meeting in order to make him sufficiently interested to want 
to become a member and a regular attendant. Likewise the inactive member 
who is a member in name only may oftentimes be induced to become a more fre- 
quent attendant if he is importuned in a cordial way by the president. Some- 
times the discussion of some topic pertaining to the business side of the practice 
of medicine may be the one thing which will attract visitors or encourage inactive 
members to be present. Oftentimes it stimulates the attendance to have the presi- 
dent say to a physician who is not a member or who is an inactive member, “we 
are going to discuss such and such questions at our next meeting and I personally 
want you to be there and give us the benefit of your experience and advice.” It 
may be the flattery which makes this plan work successfully, but more often it is 
the personal appeal with a definite purpose behind it, to say nothing of the inter- 
est in the subject under discussion which has been aroused by the invitation so 
urgently tendered. 

But the society should always have something to offer, and upon the president 
and secretary falls the duty of providing the program. A plan of work for the 
year should be laid out and this plan of work should include the discussion of a 
variety of scientific subjects, with demonstrations and exhibitions of patients, 
specimens, and illustrations whenever possible, and occasionally the consideration 
of questions which pertain to the purely business side of the practice of medicine. 
An effort should be made to enlist in this work not only all of the active members 
of the society, but to secure cooperation of the inactive members as well. Not 
every man will think that he can write a paper, or perhaps he will think that he 
has no time for such work, and yet that man may be induced to present an inter- 
esting case report, exhibit an interesting specimen, open the discussion of a paper, 
or act upon some important committee and thus contribute to the sum total which 
makes for the success of the society. The secretary may have failed to secure the 
services of such a member and the president succeeds where the secretary fails. 

In this day when the cost of living is greater than ever before, the discussion 
of medical fees and other topics concerning the business side of the practice of 
medicine is appropriate. Here the president can use his influence in shaping pro- 
fessional action which shall be dignified and in keeping with the conditions to be 
met. In other words the president stands in the position of a wise counselor and 
he should so conduct himself as to merit the title. 

Next to having a plan of work is the importance of carrying out the program 
as arranged. Nothing will kill a medical society quicker than to fail to have 
programs, fail to meet regularly, and fail to meet at a regular hour. The man 
who makes an effort and perhaps considerable sacrifice of time in order to attend 
a medical society should be made to feel that he has been repaid. He should not 
be disappointed, and he should learn to know that a program will not only be 
followed but that it will be carried out at the appointed time and with sufficient 


interest of those who take part in it. One of the best ways to stimulate interest ‘ ~ 


is to get men to work. No society can succeed unless it has good workers and 
good programs which are invariably carried out. If a naturally apathetic mem- 
ber finds that his attendance at an occasional meeting of his medical society is not 
profitable and that no life is exhibited he at once loses what little interest he pos- 
sessed and instead of being susceptible to influences which might make him an 
active and valuable member he slips into the class that is hopeless. Even the 
most faithful and ardent supporter of a medical society soon loses interest and 
enthusiasm when he finds that his medical society is irregular in habits and offers 
but little for the time and inconvenience he is put to in attending. 

Sometimes men are not interested because they have nothing to do, and if will- 
ing to do something have been waiting for an invitation to become active. It is 
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always a good plan to give every member of a county medical society some 
responsibility and make him feel that his friends are expecting him to do his dutv 
to the position assigned. The president usually has the appointive power, and a 
wise selection of men who are to open discussions of papers or act upon important 
committees may be the means of opening up a field of activity and interest which 
otherwise would not receive attention. Some men have to be coaxed and others 
have to be driven, and it requires no little judgment to decide as to the best plan 
to pursue in getting the most out of the members of a medical society, but the 
president, through the diplomacy and tact he should possess, is in a position to 
accomplish more than anyone else in securing service from the members. 

Every medical society in order to live and thrive must give its members some- 
thing of value, and what is offered should be substantial, practical and given at 
regular intervals. The president of the society should take an active interest in 
planning the work for the society and in seeing that it is properly carried on. 
He should feel that the success of the society is in his hands and that he should 
turn the society over to his successor with the knowledge that through his efforts 
the scientific, social and professional interests of its members have been advanced. 
He should by his regular attendance, his interest in the work of the society, his 
unfailing courtesy to members, and his professional demeanor both in and out of 
the society, prove that the society and all that it represents is the better for hav- 
ing entrusted its fate to him. 


THE SECRETARY’S PART IN THE ORGANIZATION OF THE MEDICAL 
PROFESSION? IS IT WORTH WHILE? 


J. F. Percy, M.D., GALEsBurG, ILL. 


I am assuming, in this address, that. the question asked, “Is It Worth While?” 
applies to the secretary’s position as a factor in the development of the county 
society. And I want to put in plain English the question that is implied, viz., 
is it worth while for the secretary to do this work? To do this work for whom? 
The county society or for himself? 

There need be, there can be, no debate as to the value of this work to the 
county society, if the secretary does it as it should be done. But I want to dis- 
cuss it from another, and probably more important, standpoint: the value of the 
secretary’s work to the secretary. The value of the county society to its indi- 
vidual members admits of no debate. The county society is the only forum that 
the average among us have. Too many of us never appreciate what we could get 
out of the county society, in the way of measuring ourselves with its best mem- 
bers, if we would but attempt to take the measurements. Men sometimes make a 
mental measurement of those met in these meetings, and hastily assume that they 
are longer and broader than themselves, and make no more measurements, and 
are careful thereafter not to look into the subject again until their own unaided 
progress in the future forces upon them the knowledge that they might have done 
better had they measured and strengthened their weak places earlier in life. 

But as for the secretary, there are two kinds of him. There is the one who is 
the born secretary; the other is the one who is a made secretary. Lucky is the 
county society who has a born secretary, and has judgment enough to keep him. 
But the born secretary is a rare fellow. Most of the good secretaries are made. 
It is this latter class who can with most concern ask the question: “Is it worth 
while?” In answering this question in the affirmative, let us give some of the 
reasons. What makes men? Let us answer truthfully, contact with men. Con- 
tact with men gives insight into human character; gives knowledge of the motives 
that lead men to do what they do do; it gives strength to think, thinking leads 
to inquiry, and this again leads to investigation, which is the scientific synonym 
for inquiry. A man alone in a city or a village retrogrades. In so much as ye 
would that I should be alone, oh, my brother, in so much shall] I be of no account. 
Just in the degree that we have no contact with our fellows, just in that degree 
do we fail. There are more professional hermits in medicine than in any other 
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profession. Some men enjoy this, but more not only do not enjoy it, but wonder, 
as the days go by, why they are in the same old rut that they were in years 
before. 

What will give a physician a better chance to progress than to really fill the 
duties of secretary? Where can you better learn of the strength and the weak- 
ness of your fellows? Where can you better measure yourself and discover your 
own weakness, and have an opportunity of mentioning your own strength to your- 
self? Take this opportunity, and you will lead yourself. Once get into the habit 
of leading yourself, and you will lead others. Unless we enter our brain in the 
race with other brains, we will never need to use them except in the very ordinary 
affairs of our profession. Before we can make any progress, we have got to do 
well the things that have already been done by others. But after this, if we stick 
to it, we will begin to do things in our own way that others have not done. This 
is the acme of progress. Every human soul was evidently born to do some one 
thing, at least, well. How many of us never find out that we can go beyond the 
ordinary routine of the average? The average man is one who never starts. One 
of the first things that I remember of Will Mayo was his statement to me when 
he got home after graduating from Ann Arbor: “I am going to try and be one of 
the great surgeons of the world.” Will Mayo went to bed with that idea every 
night, and he got up with it in the morning. His statement, had he failed, would 
be merely ridiculous egotism of youth; but he started with a great purpose, and 
he drew apart from the average as a consequence. 

In contrast to this, a few months ago I had at my table a splendid appearing 
country doctor, sixty-four years of age. In the course of our conversation on men 
and things, he remarked that he had recently returned from a visit to the Mayos, 
and he said seriously: “I have more brains than Will Mayo.” “Will Mayo has 
only an average brain, but the difference between my brain and Will Mayo’s brain 
is that Will Mayo made his brain work, and I did not.” And he added, sadly: 
“It is too late; brain effort is a matter of growth, and I could not now win.” I 
know of no greater tragedy that could come into the life of a human being than 
to awaken in the sunset of life with a brain that has gone far enough to appre- 
ciate what success in life means, and yet know that that brain had made no seri- 
ous effort to reach a worth while goal, and have to sit down and in bitterness 
say, “too late.” 

Another phase of the secretary’s work is not sufficiently considered. It is not 
enough to progress as to one’s self, but it is necessary, as a part of it, to make 
others progress also. In the ancient book it is said: “For he that hath, to him 
shall be given: and he that hath not from him shall be taken away even that 
which he hath.” On another occasion I paraphrased that enigma of the Christ’s, 
and made it read: “To him that giveth shall be given; to him that giveth not, 
shall be taken away even that which he hath to give.” Not only secretaries of 
county societies, but men in all walks of life, fail, because they do not give what 
they could easily give to push the whole mass of us upward. I see sitting in this 
audience the man who, more than any other, made me whatever I may be. Dr. 
Wm. O. Ensign of Rutland interested E. J. Brown and myself in the work of this 
state society, and I am glad that we three are in this meeting to-day, that I may 
pay at least my tribute of love and respect to a man whom I venerate as I do 
my own father. Brown and I may not have come up to the ideals that he had 
for us in the beginning, but I know that we have done our best. The opportunity 
for the secretary to do this same kind of work is beyond computation. He gives, 
in this way, what cannot be figured in money, and he receives not money, but 
honor and respect and a long vista of years of memory which glorify and light 
the path of human endeavor. 

I want to say a word right here about the secretary’s wife. As a rule, the 
physician’s wife is no dreamer. Most of them have very little use for medical 
societies, aspecially when their husband is the secretary. The wife who says to 
her husband, when he returns from the meeting and announces that he has been 
elected secretary, “What good is it to you?” is a bad wife. The secretary’s wife 
who tells him in a manner that cannot be misunderstood, when he returns from a 
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medical meeting, of the calls he has missed and the baby cases that went to his 
competitor, is a very bad wife. The doctor’s wife, when her husband is making 
up the program for the next county meeting, who tells him that if he would stay 
home more he could pay his grocery bills much easier, is an awfully bad wife; 
and I want to put myself on record, regardless of the possible consequences, as 
saying that such a wife is a bad adviser, and that I hope no secretary will ever 
listen to her when she talks like that. 

There are economic problems before the profession that every secretary of a 
county society should know and acquaint his members with. Men are making 
calls in England to-day for a penny. Men of ability, as consultants,.are going 
miles over there for a shilling. In our own country, one of the great life insur- 
ance companies is bunching its to-be-insured and offering them to the lowest bid- 
der. In some places they are getting a complete medical examination for fifty 
cents. This same company is establishing sanitariums for the treatment of their 
sick insured, and getting a lot of free advertising because of their high-minded 
benevolence. Who is paying for this but the physicians who give four dollars 
and a half back to the company when they make examinations for them for fifty 
cents? Those of you who read the papers will have noticed that ex-President 
Roosevelt, while in Europe, was greatly interested in old age pensions, that he 
was investigating this subject in order to work for governmental pensions in this 
country. Do you realize that the necessary examinations for the classification of 
these pensions must be made by the physicians, and that if we are not careful, 
these will be farmed out to the lowest bidder? The secretary should know these 
things, and pass them on to his members. 

The secretary may not get much credit for knowing this and a lot of other 
things necessary for the best work of the physicians in his country, but you grow 
with their knowing. You may be misunderstood and your motives misconstrued, 
but if you work for the bunch, and really do it with an eye single only to their 
interests, it is bound finally to be recognized, and you will not regret doing it. 
Indeed, when you have finally won recognition in this way, the chances are that 
you will be given credit beyond your just deserts, as is true in the case of many 
of us. But it is probably the working out of the law of compensation, and makes 
life a little easier for us because recognition, after all, is the American Beauty in 
the garden of our endeavor. 








WANTED. 
One copy of the Transactions of the Illinois State Medical Society 
for 1894. One dollar and a half will be paid for same if sent pre- 
paid to the editor’s office. 
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THE ST. LOUIS MEETING OF THE A. M. A. 


One of the most successful meetings of the A. M. A. we have ever 
attended was held at St. Louis last month. The state of Missouri and 
its metropolis, St. Louis, have in recent years passed from the “poor 
old” condition in which they had been placed so many years, and have 
ranged themselves with the most progressive of states and cities in the 
Union. 

St. Louis, for so many decades a house of notorious wrangling and 
contention, among its medical men, has had a complete change of coun- 
tenance and occupies its legitimate position as the fourth city of the 
Union in a medical, as well as a commercial way. 

The St. Louis Medical Society is fortunate in having for its president 
Dr. Henry Schwartz. He was able to combine all his forces into a 
harmonious working body, which put its shoulder to the wheel and com- 


pelled success. 
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Wealthy citizens of St. Louis have in the last few months come for- 
ward with a magnificent endowment for one of the medical schools, and 
thereby set an example which we hope will not be long wasted on our 
own Chicago. 

The report of the Carnegie Foundation on the medical schools of the 
United States came out just before the opening of the meeting, and in 
St. Louis, as elsewhere, created an immense sensation. The St. Louis 
dailies took up this matter in a most sensible way and gave the cause of 
legitimate scientific medicine the heartiest acclaim. The governor of the 
state, in his address of welcome, paid the profession of medicine the 
highest possible tribute, and won encomiums for his complimentary 
expressions and sound common sense. 

Our G. F. Lydston appeared early in the lime light in the columns of 
the St. Louis papers, announcing what he had done and what he pro- 
posed to accomplish. Like Cassabianca, he stood upon the burning deck 
whence all but him had fled and when the deck burned up and Cassa- 
bianca was drowned there was not even a hole left in the water to mark 
his disappearance. 

Dr. Simmons was unanimously reelected secretary, and the insurgents 
given such a set back that it seems that they can “surge” no more outside 
of their own towns. The Section meetings were well placed, and well 
attended, and while the entertainments tendered by the St. Louis people 
for various reasons, including the weather, were not as successful as 
might have been, they were all-sufficient. Dr. J. B. Murphy, the greatest 
surgical teacher of the world, was made president-elect and Chicago 
again comes to the front. 

Illinois members of the profession attended in very large numbers, 
probably 800 of the 4,000 being from this state. Secretary Weis, of our 
society, was elected president of the secretary’s convention, at its meeting 
on Monday night, a deserving compliment to an old and faithful official. 
The next meeting will be held at Los Angeles, Cal., during the summer 
of 1911. 





DEATH OF DR. ROBERT KOCH. 


Dr. Koch, the distinguished sanitarian and bacteriologist, passed 
from earth the 27th of May, 1910. The death of such a distinguished 
member of the medical profession calls for more than passing notice. 
Dr. Koch had risen from obscurity to fill a larger place in the medical 
world than any other man at the time of his death. He narrowly escaped 
being a citizen of America, one of his brothers being a business man in 
St. Louis for many years, and we believe he contemplated at one time 
residence in this country, but never carried out the intention, although 
he visited his brother several times during his life. The history of his 
scientific researches is so well known to the average medical man that 
but few words will be necessary at this time. 

At Wollstein, a small village, he began his investigations, using field 
mice for this purpose, and in these uninspiring surroundings so thor- 








100 ILLINOIS MEDICAL JOURNAL. 


oughly did he work out the principles of bacteriology that when he 
announced his results little, if anything, could be added to the rules which 
he laid down for the study of the causes of disease. His ability was 
recognized and he was very soon called to Berlin, where he was made 
director of the department created for him by the Imperial Government. 
From this time forward he was constantly busy investigating diseases, 
both at home and in remote parts of the world, where he was sent by the 
enlightened German Government to use his great power of observation 
in discovering the causes of the various epidemic diseases afflicting man- 
kind. So great was his intuition that he seldom failed to discover the 
cause of the disease which he «was investigating. We owe our knowledge 
of tuberculosis, cholera and the sleeping sickness to Koch, and we are 
indebted to his method of research for our knowledge of diphtheria, 
typhoid, malaria, and bubonic plague, and in fact all of the diseases the 
germs of which have been discovered in the past twenty-five years. The 
German Medical Weekly, of Berlin, gives an account of the last illness of 
Dr. Koch, an abstract of which we present herewith, together with a 
copy of the telegram sent to his widow by the Emperor. The report is 
signed Professors Brieger and Kraus. 


Dr. Robert Koch had an intermittent pulse for several years and began to 
suffer with symptoms of stenocardia in March, 1910. In mounting stairs 
he was obliged to stop because of pains in region of the heart and difficult 
breathing. Pyramidon seemed to have a good effect on some of his symptoms 
and his energy combatted the attacks which rapidly became longer and more 
severe. Within a short time of his death he iabored daily from 9 to 2 in the 
laboratories of the Institute for Infectious Diseases as well as in the Virchow 
Hospital at Berlin. Koch had coughed for a number of years and at times there 
was expectoration in which bacilli were never found. Toward the end of the 90’s 
he had severe left-sided pneumonia. During his last journeys in Africa, Japan and 
America he had experienced no especial difficulties. He was never a considerable 
smoker or a lover of stimulants. He saved his strength to marked degree during 
his journeys and in his scientific work. He stated that he had had one severe at- 
tack of cholera, and malaria several times. He frequently had had bowel trouble. 
During the night of April 9 Koch, without known cause, suffered an attack of 
heart weakness of the most severe kind; during the evening he had felt well ana 
had taken his usual light dinner with his wife. He went to bed at 11 o’clock and 
slept his usual half hour. Later he was awakened with a feeling of complete 
prostration, accompanied by the most intense lack of breath, vomiting and sweat- 
ing; at the same time he experienced severe pressing pains, which spread from 
the scrobiculus to the left shoulder. These pains and a severe feeling of oppres- 
sion caused him unceasing pain. He remarked to himself and his friends a well 
marked rale in the lungs. In these conditions we found him sitting on the edge 
of the bed, pale as death, with ice-cold extremities, dyspnea, complete prostration, 
without ability to speak, expecting his end, but mentally entirely rational and 
composed; the pulse was thread like, extremely irregular and 80. An injection 
of morphia revived him for a period of 15 minutes. He slept until 9 a. m.; then 
woke with similar symptoms, especially the rales in the lungs, difficulty of breath- 
ing and heart weakness. Toward midday we both examined him and found his 
condition much better than in the night; the heart was found much enlarged in 
the left ventricle, universal edema of lungs with foamy sanguinolent sputum, very 
frequent and extremely irregular pulse, heart sounds muffled and soft. The 
arteries quite rigid, liver a little swollen, very slight abdominal anasarca. We 
decided that as a result of disease of the coronary artery a myomalacia cordis 
had taken place. 
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Next morning there was a loud murmur of pericardiac character, well marked 
hematuria with casts. The temperature was only slightly above normal one day. 
There was no pericardiac fluid at any time. Urinary conditions began to improve. 
The first treatment consisted of digitalis, morphia and strong coffee, and warm 
poultices to the feet and hands. Improvement was noticed which lasted for a 
week; all symptoms improved, although there was intermission of the pulse. 
Movement caused no difference in the heart but dyspnea. The pulse .remained 
about 60; the blood pressure increased to 144; patient’s condition improved at this 
time and he remained out of bed the whole day. After the 14th of May he went 
several times for a drive, received his friends and tried to read and do some labo- 
ratory work. He soon found that any unusual effort brought on a great deal of 
dyspnea. In the middle of May we found arterial blood pressure 110-160, and 
hypertrophy of the left heart determined by location of the apex and a-ray. 

Koch related finally that he had an old tuberculosis. Roentgen photographs 
showed no evidence of tuberculosis. From this moment he felt better of his 
difficult breathing, because he did not fear tuberculosis. Koch was a quiet and 
obedient patient; he did everything that was ordered by the doctors, observed 
himself with the greatest interest, discussed with stoic calmness the developments 
in our investigations. He was pleased as a child with his increasing appetite for 
oat-meal, which again tasted good to him. When the conversation was on 
scientific matters he forgot at once all suffering, his eyes sparkled under his high 
forehead, his shortness of breath alone reminded him of his severe illness. He was 
glad to receive visits from his friends although he had frequently to suffer 
dyspnea and insomnia. The prognosis was bad from the first; the slight improve- 
ment which meant a life in an invalid chair, with short walks in the room, could 
not deceive us. We did not keep this from his friends and relatives, but he 
wished very much to go to Baden-Baden, and we were compelled to yield him 
this wish. 

A man like Koch lives entirely or not at all. The journey was made without 
bad results and this was very encouraging to him. He was served with the 
greatest care by his wife, who for days did not remove her clothing. 


He died in the afternoon of the 27th of May, in Baden-Baden, from 
a new attack of the heart weakness. His remains were cremated. The 
Emporor telegraphed the following to Madam Koch: “I extend to your 
Excellency my heartiest sympathy in the death of your husband, so 
highly honored by me. I deeply lament the loss of the greatest German 
physician of our time, and with the entire German nation, thankfully 
look back on the blessed work of his life.” 





THE CARNEGIE FOUNDATION FOR THE ADVANCEMENT OF 
TEACHING. 


REPORT FOR ILLINOIS 


The writer of the Report of the Carnegie Foundation for the ad- 
vancement of teaching, an educational expert, declares that this country 
is supporting three or four times as many doctors as it requires, and 
that most of them have been trained in inferior schools. The medical 
- schools, he asserts, are still producing two or three times as many doc- 
tors as can be assimilated and, in his judgment, four-fifths of the 
schools could be wiped out and the remaining fifth, if properly sup- 
ported, could produce all the physicians needed in the country and bet- 
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ter trained ones. Out of 155 schools only about 30 were found to have 
the necessary laboratories which all claim to possess; fewer than 30 en- 
joy adequate hospital facilities. 

Population, 5,717,229. Number of physicians, 9,744. Ratio 1 to 
586. Number of medical schools, 14, plus 4 post-graduate schools. 
Chicago: Population, 2,282,927. 

1. Rusa Mepicat Cotiece.—A divided school. Since 1900 the 
instruction of the first and second years has been given wholly at the 
University of Chicago, of which it is an integral part; the third and 


- fourth years, given at the Cook County, the Presbyterian, and the Chil- 


dren’s Memorial hospitals and in the laboratory buildings adjoining 
them, are merely affiliated with the university. Pedagogically, the two 
branches do not form an organic whole. Entrance requirement: ‘Two 
years of college work, strictly enforced, though a considerable part of the 
entering class is conditioned in part of the scientific requirement. At- 
tendance, 488. 

Teaching staff: 89 professors and 141 of other grade; total, 230. The 
laboratory work is in charge of men devoting their entire time to teach- 
ing and research. Resources available for maintenance: The instruction 
provided by the university is paid for out of the university funds and 
costs annually, $45,738; the clinical division, carried by student fees and 
contributions, costs $36,714, a total cost of $82,452. The total income in 
fees is $60,485. 

Laboratory facilities: The laboratory branches are most liberally 
provided for on the university grounds; the laboratories are most com- 
plete in number and equipment, each manned by a full staff, all the 
members of which are engaged in investigation as well as in teaching. 
There is considerable difference of opinion among those engaged in 
teaching the scientific subjects as to how far the presentation should be 
deliberately medical in aim. Clinical facilities: Clinical facilities are 
provided by the Presbyterian Hospital, the staff of which is the faculty 
of the Rush Medical School, by the Cook County Hospital, and by other 
conneciions. The Presbyterian Hospital is an important adjunct, though 
thus far it is not by any means a genuine teaching hospital. It contains 
about 150 beds available for instruction. The Cook County Hospital will 
be discussed in connection with the general state situation. It is suffi- 
cient to say here that its abundant material is in a high degree valuable, 
though serious limitations upon its use exist. Rush holds 21 staff 
appointments. Dispensary facilities are entirely adequate. Date of 
visit: April, 1909. 

2. NORTHWESTERN UNIVERSITY MEDICAL DEPARTMENT.—Organized 
1859, it has borne its present title since 1891. An integral part of the 
university. Entrance requirement: One year of college work, hitherto 
loosely enforced. Attendance, 522. 

Teaching staff: 54 professors and 89 of other grade; 143 in all, ten - 
of whom devote their entire time to the school. Resources available for 
maintenance: except for two professorships, endowed to the extent of 
$89,076. 
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Laboratory facilities: The school has the necessary laboratories, well 
equipped for routine work; more could be done but that the full time 
teachers lack the necessary assistants. Clinical facilities: These are 
provided by Mercy Hospital, Wesley Hospital, the Cook County Hospital, 
and other institutions. The Wesley Hospital, the staff of which comes 
wholly from the faculty of this school, contains 80 free beds. It is, however, 
not primarily a teaching hospital, though it might apparently be recog- 
nized as such with much advantage both to itself and to the’ medical 
school... The Cook County Hospital will be discussed below; Northwest- 
ern holds 12 staff appointments there. In general, material is abundant 
in amount and variety; the defects of the situation arise from the lack 
of financial resources and pedagogical control. Dispensary requirements 
are amply met. Dates of visits: April, 1909; December, 1909. 

3. COLLEGE OF PHYSICIANS AND SurGEoNS.—Organized in 1882; 
since 1896 nominally the medical department of the University of Illi- 
nois, with which, however, only a contractual relation exists. 

Entrance requirement: A high school education or its equivalent, 
the latter hitherto very loosely interpreted, though somewhat stricter 
action has been enforced this year. The policy of the institution has 
been to accept students who satisfied the Illinois law as administered by 
the present state board; the requirement has, therefore, been more or less 
nominal. Advanced standing has been accorded to students from decid- 
edly inferior schools, some of them among the worst institutions in the 
country. These students were examined, only those who passed being 
accepted; but the fact that, with the teaching they have had, they can 
pass is conclusive as to the nature of the examination. 

Attendance, 517, about 60 per cent. from Illinois. Teaching staff: 
198, of whom 42 are professors; 156 other grade. Resources available 
for maintenance: The institution is practically dependent on its fees, 
amounting to $80,155 (estimated), and has a large floating debt. 

Laboratory facilities: The school has the following laboratories: 
physiology, well equipped; pharmacology and chemistry, mediocre ; anat- 
omy, pathology, and bacteriology, adequate. There are full-time profes- 
sors of anatomy and physiology, without skilled assistants or helpers. 
Their work is limited to routine. The school has a large library. Clin- 
ical facilities: For these the school relies on the Cook County Hospital, 
on the staff of which it holds 11 appointments, and on a number of other 
institutions to which its students are admitted under the usual limita- 
tions. Prominent among these is the so-called “University Hospital,” 
which may be cited as a typical instance of the misleading character of 
catalogue representations. The title itself is a misnomer; for the hos- 
pital is a university hospital not in the sense that large teaching advan- 
tages exist for the benefit of the university, but only in the sense that to 
the existing opportunities, restricted as they are, students from other 
schools are not admitted at all. The catalogue states that “it contains 
one hundred beds, and its clinical advantages are used exclusively for the 
students of this college.” Not, however, the “clinical advantages” of the 
“one hundred beds,” for 52 of them are prwate. Its “clinical advan-« 
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tages” shrink on investigation to three weekly amphitheater clinics of 
slight pedagogic value and four ward clinics in obstetrics, each of the 
latter attended by some 12 to 14 students in a ward containing 13° beds. 
Supplementary connections give access to large surgical clinics. The 
dispensary service is in general adequate. Dates of visits: April, 1909; 
December, 1909. 

4. CHIcaco COLLEGE OF MEDICINE AND SurGERY.—Organized 1901, 
and since 1902 the medical department of Valparaiso (Indiana) Univer- 
sity ; up to 1905 an eclectic institution. . 

Entrance requirement: A high school education or its equivalent, 
interpreted to include anything that the state board will accept. 

Attendance: The school had an enrollment of 315 in 1907-8, and of 
366 in 1908-9, the senior class of the former year numbering 95; the 
freshman 69. This disproportion is largely due to the fact that advanced 
standing has been indiscriminately granted to students who had previ- 
ously attended low-grade institutions, some of them now defunct. Credit 
has been allowed to former students of even the worst of the Chicago 
night schools. 

Teaching staff: The school has a faculty of 71, of whom 37 are 
professors. There are no full-time teachers, though some of the scientific 
branches are taught by full-time teachers of Valparaiso University, who 
come to the Chicago department on certain days weekly. Resources 
available for maintenance: Fees, amounting to $43,430 (estimated). 

Laboratory facilities: The equipment throughout is ordinary, the 
usual laboratories being provided. There are few teaching accessories. 
Clinical facilities: Clinical facilities are inadequate, being limited in 
the main to an adjoining hospital of 75 beds, of which one-fourth can be 
used for teaching, and to the Cook County Hospital, on the staff of which 
the school has two representatives. The dispensary has a fair attendance 
and is in some respects well organized. Date of visit: April, 1909. 

5. Bennett MepicaL CoLLEce.—Organized 1868, and up to 1909 an 
eclectic school. A stock company, practically owned by the dean of the 
school: “There are enough others to legalize the thing!” Entrance 
requirement: Nominal compliance with the Illinois law on the subject. 
A pre-medical department—Jefferson Park Academy—recruited by soli- 
cttors, has been organized by way of feeding the medical school. A 
vigorous advertising and soliciting system is operated. Attendance, 181, 
about one-half from Illinois. 

Teaching staff: 42, of whom 21 are professors. Resources available 
for maintenance: Fees, amounting to $19,380 (estimated). 

Laboratory facilities: The school building is in wretched condition. 
One badly kept room is devoted tc anatomy; it contained a few cadavers 
as dry as leather; another in similar condition, is given to chemistry. 
There is slight provision for pathology and bacteriology; equipment for 
physiology is sufficient only for simple demonstrations. There are no 
teaching accessories worthy of mention. Clinical facilities: These com- 
prise a pay hospital of 45 beds, in which it is claimed that 20 are made 
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available for teaching use by means of free medical (not hospital) ser- 
vices; and two places on the Cook County Hospital staff. The clinical 
facilities are utterly inadequate. There is a small dispensary. 

The institution is frankly commercial. Its change of name (dropping 
“eclectic” ) is a business move. Date of visit: April, 1909. 

6. AMERICAN MEDICAL Missionary CoLLEce.—Organized 1895. 
This school gives the bulk of its instruction at Battle Creek, Mich., which 
see for complete account. 


?. JENNER MepicaL CoLLece.—Organized 1892. A night school 
occupying three upper floors of a business house. An independent insti- 
tution. Entrance requirement: Nominal compliance with the state law. 
A one-year pre-medical class is operated by way of satisfying the law. 
Attendance, 112. 

Teaching staff: 37, of whom 28 are professors. Resources available 
for maintenance: Fees, amounting to $12,880 (estimated). 

Laboratory facilities: The equipment consists of a meager outfit for 
chemistry, a somewhat better equipment for physiology, though no ani- 
mals were to be seen, and a slight outfit for pathology and bacteriology. 
Anatomy is taught by lectures “with the cadaver” from the beginning of 
the year until May 15, after which there is “dissecting until the close of 
the year.” Clinical facilities: Clinical facilities are practically nil—one 
or two night clinics being all that the school claims to offer. The school 
once had access to Grace Hospital, a private institution of 30 beds; but 
it has recently been turned out for failure to pay for the privilege. The 
dispensary attendance varies from two to ten, for four nights weekly. 
No particular rooms for dispensary purposes aze provided: “patients are 
taken right into the rooms where the classes are.” 

An out-and-out commercial enterprise. The instruction is plainly a 
quiz-compend drill aimed at the written examinations set by the state 
board of Illinois and of other states. The possibility of teaching medi- 
cine acceptably in a night school is discussed below (p. 216, note). Date 
of visit: April, 1909. 

8. Intinois Mepican CoLiece.—Organized 1894. 9. RELIANCE 
Mepicat CoLLecE.—Organized 1907. 

These two schools are bracketed because they are only different aspects 
of one enterprise worked into two shifts, one body of students attending 
by day, the other by night. The plant is thus in “continuous perfor- 
mance.” It is owned by its president, who is in the main assisted in the 
scientific branches by recent college graduates, to whom small sums are 
paid; in the clinical branches by young physicians who tender their 
services gratis in order to “work up their business.” The day school is 
affliated with Loyola University. Entrance requirement: Of the kind 
usual in Illinois commercial medical schools. A pre-medical class, run- 
ning three hours each night, covers in a year the work of two high school 
years. A boy who is engaged all day in trade can thus “finish” two 
years’ English, Latin and mathematics at night in a single session. It 
is probable that the pre-medical course will be lengthened to two such 
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years, “equivalent” to an entire high school course, according to the 
“Illinois idea.” Attendance: Reliance Medical College, 83; Illinois 
Medical College, 69. 

Teaching staff: The night medical school (Reliance) has a faculty 
of 44, 23 being professors; the day branch (Illinois Medical) has a 
faculty of 73, 38 being professors. Resources available for maintenance: 
Fees, amounting to $9,945 (Reliance, estimated) ; $9,175 (Illinois, esti- 
mated). 

Laboratory facilities: The equipment conforms to legal stipulations ; 
there is a library, the beginnings of a museum, an ordinary dissecting 
room, a small amount of apparatus for physiology, and fair laboratories, 
as things go, for chemistry, histology, pathology, and bacteriology. The 
laboratories are in good condition and are really used. Clinical facilities: 
Day students: Some eight or ten hours weekly for junior and senior 
classes in scattered hospitals; work almost wholly surgical; one to two 
hours daily in the dispensary in the college building. Students see no 
contagious diseases; obstetrical work is all out-patient. Night students: 
About six hours weekly at the Cook County Hospital, between 6:30 and 
9:30 p. m., opportunities being limited to looking on at surgical work ; 
dispensary, nightly. The night students see no children’s diseases, no 
acute medical diseases at the bedside, no contagious diseases. Dates of 
visits: April, 1909; December, 1909. 

10. NATIONAL MepIcaL UNIversiry.—A night school, organized in 
1891 as “homeopathic,” which word was subsequently dropped. Ostensi- 
bly the medical department of the “Chicago Night University,” which 
claims departments of arts, law, dentistry, pharmacy, ete. The school 
appears to be owned by the “dean.” Entrance requirement: Entrance is 
on the same basis as in other night schools; a “preparatory department” 
is also in operation. Attendance, 150. “Free transportation from Chi- 
cago to Vienna, by way of New York, London, Paris,” etc., is offered to 
any graduate who has for “three years or more paid regular fees in cash.” 

Teaching staff: 36. Resources available for maintenance: Fees, 
amounting to $22,500 (estimated). , 

Laboratory facilities: The school occupies a badly lighted building 
containing nothing that can be dignified by the name of equipment. 
There has been no dissecting thus far (October to the middle of April), 
anatomy being didactically taught. Persistent inquiry for the “dissecting- 
room” was, however, finally rewarded by the sight of a dirty unused, and 
- almost inaccessible room containing a putrid corpse, several of the mem- 
bers of which had been hacked off. There is a large room called the 
chemical laboratory, its equipment “locked up,” the tables spotless. 
“About ten” oil-immersion microscopes are claimed—also “locked up in 
‘the storeroom.” There is not even a pretense of anything else. Classes 
in session were all taking dictation. Clinical facilities: The top floor 
is the “hospital:” it contained two lonely patients. Access to a private 
hospital two miles distant is also claimed. 

Recently this school has been declared by the Illinois State Board of 
Health as “‘not in good standing.” The same action was taken once 
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before, but was afterwards revoked ; just why, it is impossible to find out ; 
for the school was after the revocation just exactly what it was at the 
time of its suspension; and it is the same to-day. Date of visit: 
April, 1909. 

11. COLLEGE OF MEDICINE AND SurGERY.—Physio Medical.—Organ- 
ized 1885. An independent school. 

Entrance requirement: Such as satisfies the present interpretation 
of the law. A diligent search in the office desk and safe failed to dis- 
cover any credentials of students now in the school. Attendance, 33. 

Teaching staff: 42, of whom 33 are professors. Resources available 
for maintenance: The school has no resources but fees, amounting to 
$2,935 (estimated). 

Laboratory facilities: The equipment is very meager. Clinical facili- 
ties amount to little; there were in the hospital last year 167 patients, 
over one-half surgical; there is an annual attendance of 250 in the dis- 
pensary. Date of visit: April, 1909. 

12. Hertnc MepicaL CoLLece. HoMEoPpATHIC.—Organized 1892. 
This school teaches homeopathic doctrine in its original purity. En- 
trance requirement: “High school or equivalent.” Attendance, 32. 

Teaching staff: 44, of whom 30 are professors. Resources available 
for maintenance: Fees, amounting to $3,360 (estimated). 

Laboratory facilities: The equipment is very meager. Clinical facili- 
ties: These are very limited. Students are not admitted to the adjoin- 
ing hospital. There is a smal! dispensary. Date of visit: April, 1909. 

13. HAHNEMANN MeEpicaL CoLiEce.—Homeopathic. Organized 
1859. An independent institution. Entrance requirement: “High 
school, or equivalent.” Attendance, 130. 

Teaching staff: 84, of whom 38 are professors. Resources available 
for maintenance: Fees, amounting to $14,300 (estimated). 

Laboratory facilities: The school occupies a building wretchedly 
dirty, excepting only the single laboratory, fairly equipped, devoted to 
pathology and bacteriology. The equipment covers in a meager way also 
anatomy, physiology, histology, chemistry. Clinical facilities: In the 
adjoining hospital there are accommodations in the wards for 60 beds, 
but there are no ward clinics. The superintendent is a layman who 
“does not believe in admitting students to the wards.” There is no 
regular way for them to see common acute diseases, “as only amphi- 
theater clinics are held.” Hospital interns do all the obstetrical work; 
students “look on.” The school also holds two appointments on the sur- 
gical side in the Cook County Hospital. Date of visit: April, 1909. 

14. LirrLeJoHN COLLEGE OF OsTEOPATHY.—An undisguised com- 
mercial enterprise. Entrance requirement: Nominal. Attendance, 75. 

Teaching staff: 43. Resources available for maintenance: Fees, and 
income from patients. 

Laboratory facilities: Practically none. At the time of the visit, 
some rebuilding was in progress, in consequence of which even such 
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laboratories as are claimed were, except that of elementary chemistry, 
entirely out of commission and likely to remain so for months: but 
“teaching goes on all the same.” Class-rooms were practically bare, 
except for chairs and a table. Clinical facilities: The Littlejohn Hos- 
pital—a pay institution of 20 beds, mostly surgical—which can be of 
little use. It is claimed too, that “medicine and surgery are taught in 
the school,” and color is lent to the statement by the presence on the 
faculty of physicians teaching materia medica, etc. Date of visit: Decem- 
ber, 1909. 

15. THe PosterRaDUATE MeEpIcAL ScHoon anD Hosprtat.—aA stock 
company. Teaching staff: 98. Resources available for maintenance: 
Fees. 

Laboratory facilities: A good working clinical laboratory. Clinical 
facilities: The school offers clinical instruction in its own hospital, con- 
taining a small number of beds, and in other Chicago institutions. The 
instruction is attended by physicians for periods varying from a few 
weeks to a year. Date of visit: April, 1909. 

16. Cuicaco PoLiciinic.—A postgraduate institution organized as 
a stock company. Offers special courses to graduated physicians. 
Attendance: Perhaps 30 at any given time; a total of 350 in the course 
of a year. : 

Teaching staff: 92, 30 being professors, 62 of other grade. Resources 
available for maintenance: Fees. 

Laboratory facilities: A small clinical laboratory, the instruction in 
technique being given by a first-year student in one of the night schools ; 
in tlie absence of the instructor he also conducts classes. Clinical facili- 
ties: The main reliance is the Policlinic Hospital of 80 beds, two-thirds 
of them surgical. Date of visit: December, 1909. 

17. Cutcaco Eyer, Ear, Nose anp THROAT CoLLEGE.—A stock com- 
pany offering courses in certain specialties. Attendance: 20 on average; 
average period of residence, two months; a few remain six to twelve 
months. 

Teaching staff: 22. Resources available for maintenance: Fees. 
Facilities: A fairly equipped dispensary with a daily attendance of 15 
to 20 new patients ; a hospital with 10 ward beds, empty at time of visit, 
“but full a week ago.” The work is all immediately practical ; there are 
no facilities for fundamental or intensive instruction or effort. Date of 
visit: December, 1909. 

18. ILLINo1s PostgraDUATE ScHooLt.—A stock company. Entrance 
requirement: The M.D. degree. Attendance: 6 to 8 at any given time. 

Teaching staff: 36, of whom 26 are professors, 10 of other grade. 
Resources available for maintenance: Fees. Laboratory facilities: 
Practically none. Clinical facilities: The school offers courses at the 
West Side Hospital, a private institution of 80 beds occupied mostly by 
surgical cases. There is a large dispensary. Date of visit: Decem- 
ber, 1909. 
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GENERAL CONSIDERATIONS. 


The city of Chicago is in respect to medical education the plague 
spot of the country. The state law is fairly adequate, for it empowers 
the board of health to establish a standard of preliminary education, 
laboratory equipment, and clinical facilities, thus fixing the conditions 
which shall entitle a school to be considered reputable. In pursuance 
of these powers, the board has made the four-year high school or its 
equivalent the basis, and has enumerated the essentials of the medical 
course, including, among other things, clinical instruction through two 
annual terms. 

With the indubitable connivance of the state board, these provisions 
are, and have long been, flagrantly violated. Of the fourteen under- 
graduate medical schools above described, the majority exist, and prepare 
candidates for the Illinois state board examinations in unmistakable con- 
travention of the law and the state board rules. These schools are as 
follows: 1. Chicago College of Medicine and Surgery (Valparaiso 
University. 2. Hahnemann Medical College. 3. Hering Medical 
College. 4. Illinois Medical College. 5. Bennett Medical College. 
6. Physio-Medical College of Medicine and Surgery. 7%. Jenner Medical 
College. 8. National Medical University. 9. Reliance Medical College. 
10. Littlejohn College of Osteopathy. Of these, only one, the National 
Medical University, has been deprived of “good standing” by the state 
board. Without exception, a large proportion of their attendance offers 
for admission an “equivalent,” which is not an equivalent in any sense 
whatsoever; it is nevertheless accepted without question by the state 
board, though the statute explicitly states that it can exact an equivalent 
by “satisfactory” examination. In the case of the night schools, for 
instance, one or two years’ requirements are satisfied by “coaching” one 
night a week in each of the several subjects; one evening is devoted to 
Latin, the next to English, the next to mathematics. There is absolutely 
no guarantee that the candidate accepted on the equivalent basis has had 
an education even remotely resembling the high school training which 
the Illinois law intends as the minimum upon which it will recognize a 
candidate for the physician’s license. 

If the state board should—as in duty bound—publicly brand these 
schools as “not in good standing” by reason of their failure to require a 
suitable preliminary education of their students, their graduates would 
be immediately excluded from practice in Illinois; adjoining states would 
rapidly follow suit, with the result that the schools would shortly be 
exterminated. Fortunately, the casé against them does not rest alone on 
the question of entrance requirements: for not a single one of the schools 
mentioned furnishes clinical opportunities in proper abundance, and 
some of them even fail to provide the stipulated training in other 
branches, e. g., anatomy. An efficient and intelligent administration of 
the law would thus reduce in short order the medical schools of Chicago 
to three—Rush, Northwestern, and the College of Physicians and Sur- 
geons. In the matter of entrance requirements, Rush alone is secure. 
The College of Physicians and Surgeons rests on the high school or equiv- 
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alent basis; if a scholastic equivalent, such as would be acceptable to the 
academic department of the state university is insisted on, the registra- 
tion will be seriously diminished. Northwestern is in similar plight: it 
requires now a high school education or equivalent, followed by a year of 
college work, which it does not get. If its standard were enforced, 
its present attendance would be considerably reduced. At both North- 
western and the College of Physicians and Surgeons the inequality and 
incapacity of the present student body are frankly conceded. “The 
facilities are better than the students,” said the professor at the former ; 
“the admission machinery doesn’t stop the unfit,” said a professor at the 
latter. That both these schools will be driven by internal and external 
forces to a higher level, actually enforced, is inevitable. When that 
happens their attendance will materially shrink ; and as higher standards 
will check the invasion of medical schools by drifting waverers, and will 
tend to keep the number of doctors in more nearly normal relation to 
the needs of the population, it is not likely that either school will again 
attain its former size. This consideration is rendered additionally impor- 
tant because it portends a marked reduction in income through fees, 
upon which both schools still depend. 

In the matter of teaching facilities, the three schools under discussion 
satisfy the law; but they satisfy the aspirations of their faculties only in 
varying degrees. The scientific work of the University of Chicago, relied 
on by Rush, is excellent; the provision made by Northwestern and the 
College of Physicians and Surgeons is distinctly inferior to it. Assuming 
that Northwestern will rise to an actual one or two year college basis, it 
must provide correspondingly increased facilities both for the higher 
grade students and for the more productive teaching body which these 
students will demand. There are, for instance, several full-time instruc- 
tors, but they are without an adequate force of assistants. The needs 
of the College of Physicians and Surgeons are much greater. Its labora- 
tory facilities and equipment are inadequate even for the present student 
body; and it has hardly begun the development of a full-time teaching 
staff in the scientific branches. Both these schools face an era of increased 
investment in plant and of considerably augmented running expenses, 
coinciding with a period of reduced income from tuition fees. 

On the clinical side, Rush and Northwestern do not differ substanti- 
ally; the College of Physicians and Surgeons is somewhat inferior. Both 
Rush and Northwestern have an exclusive staff connection with certain 
hospitals. Their hospital situation is, therefore, as things go in this 
country, tolerable. They command a’ sufficient number of cases, subject, 
however, to two defects that will be more acutely felt as clearer ideals 
become dominant in medical education: 1. They are not in position 
freely to import clinical teachers, ; nor, 2, can they in general discontinue 
a professorial appointment without to the same extent abridging their 
clinical resources; none of them completely controls, even in a single 
hospital, the conditions under which clinical instruction is given. 

The Cook County Hospital is common to all three. Its relations to 
the medical schools have been subject to variation and disturbance. The 
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institution is conducted by a lay warden, who, though a politician, is 
now friendly to the schools. At present, the staff is selected by civil 
service examination every six years. Rush now holds twice as many 
appointments as either of the other two schools, a discrepancy that may 
be either emphasized, obliterated, or reversed at the next examination. 
The main clinical facilities of the several schools are thus precarious. 
They are also limited: a recent unpleasantness—due, according to one 
version, to a quarrel between certain doctors and some nurses who 
objected to the careless way in which the doctors replaced the bed sheets— 
has resulted in the exclusion of students from the wards. Patients are 
exhibited in the rooms. The incident involves serious limitations upon 
teaching methods, and illustrates the uncertainty which attaches to mere 
privileges and courtesies. Cases cannot be assigned for intensive study 
to particular students; hospital residents make the records and do the 
clinical laboratory work. The undergraduate student can see conditions 
in abundance ; he cannot at close range observe processes in development. 
The Cook County Hospital is, therefore, from a strictly educational point 
of view, not a laboratory in which beginners can be trained in a thorough 
technique. It is, however, immensely valuable as a storehouse of illustra- 
tive material for students who have elsewhere a satisfactory preliminary 
discipline. 

None of the supplementary hospitals used by the schools cures these 
defects. They are too small; their purpose is only secondarily educa- 
tional ; friction is liable to arise over efforts to retain patients for teach- 
ing purposes; the students remain more or less outsiders. 

The modernization of medical education in Chicago requires, then, 
that two of the three schools in question should greatly strengthen their 
laboratory instruction, and that all three should strengthen their clinical 
instruction. The number of students to be provided for is a factor in 
determining a definite line of procedure. Rush has on its two-year 
college basis 488 students; Northwestern had in its first-year class, on a 
very loosely enforced one-year basis, 66; the inevitable two-year standard 
will greatly reduce this number. Should the College of Physicians and 
Surgeons go to the two-year college standard—an inevitable development, 
if it lives—it would suffer similarly. It seems fair to estimate, then, 
that the actual number of medical students in Chicago on a two-year 
college basis will not be too large to be cared for in a single school ade- 
quately equipped with laboratories and hospital. As medical education 
on the proper basis cannot be attempted outside a university, and as none 
of the three universities now teaching medicine in Chicago is likely to 
abandon the field to the others, it is suggested in the interest of efficiency 
and economy that 1, each of the three universities continue to provide— 
like the University of Chicago—the instruction of the first two years; 
2, all three universities combine to form a clinical department under 
joint management, the first step towards which would be a concerted 
effort to procure a proper hospital for the use of third and fourth year 
men. The sum necessary to procure three such hospitals is so large that 
it is highly improbable that as separate institutions the schools can 
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acquire separate and adequate clinical departments. Inasmuch as there 
is no demand for graduates exceeding the capacity of one clinical school, 
it would be sheer extravagance to equip three on the basis proposed. The 
Cook County and other hospitals would, on the suggested arrangement, 
play the part for which they are exactly suited in furnishing illustrative 
material for advanced students, whose discipline has been elsewhere 
looked to, and in making possible the development of instruction for 
graduates in all the specialties, a form of opportunity for which, just for 
lack of differentiation and organization, our physicians are still forced to 
go abroad. A great opportunity is thus fairly within the grasp of Chi- 
cago: the conditions to its realization are honesty and intelligence on 
the part of the state authorities, and cooperation between the three great 
universities of the state. The execution of this plan might set the coun- 
try at large to thinking on the wisdom and necessity of coordinating our 
educational enterprises. Everywhere, thus far, our higher education has 
worn a competitive aspect. Some good has been thus accomplished ; but 
now that local or numerical competition can be replaced by scientific 
and scholarly competition, to which the entire country and, indeed, the 
civilized world are parties, we begin to realize the waste and demoraliza- 
tion due to institutional competition. It is difficult to see how the state 
of Illinois, which in the interest of public health ought to be a factor in 
medical education, can make an effective contribution thereto except by 
cooperation with the Chicago schools. Should the state seek to develop 
its own school in Chicago with the inevitable low tuition fees, great fric- 
tion must result. Much preferable to conflict would be the withdrawal of 
the state from participation in clinical instruction altogether, content in 
that event with a half-school at Urbana, strengthened, be it hoped, by 
state laboratories of public health. The entire situation presents a rare 
opportunity for educational statesmanship. 





THE LONDON HOSPITAL FUND AND THE CARNEGIE 
FOUNDATION. 


The name of the late King Edward, of England, will always be 
remembered in connection with the fund for the support of the various 
London hospitals, which he was active in founding in 1897, on the occa- 
sion of the 60th anniversary of his mother’s ascension to the throne. 
This fund has grown rapidly and in 1908, about eight million dollars was 
available as a principal, and nearly one million was divided among the 
different institutions. The influence of this fund has proven to be much 
more remarkable in controlling the various institutions than the amount 
of money distributed. In connection with the fund there is a central 
bureau which keeps an account of the number of patients treated, the 
character of their treatment, and the expense connected with each hos- 
pital. A hospital desiring money from the fund must be investigated by 
the officials, who view the books and test the management, and if abuses 
are found, demand their removal before a penny is given. If these 
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reasonable demands are not complied with the hospital in question is 
stricken from the list, and fails to receive anything from the hospital 
fund. Very quickly it is deserted by all charitable persons and finally 
disappears. Formerly there were many small, entirely superfluous, little 
institutions which owed their existence alone to the enterprise of a prac- 
titioner who desired to boost himself and his business and with the help 
of a few deluded, benevolent old spinsters, would establish a hospital 
which often had more employees than patients and because of the chronic 
want of funds was furnished and conducted in the most disgraceful 
manner. By the influence of this foundation such institutions disap- 
peared entirely or united with larger hospitals, or when necessary, by the 
help of the fund were rebuilt and modernized. Besides, the cost of caring 
for the sick was remarkably reduced, even in the best hospitals, when it 
was found that every penny must be accounted for. In this way the 
King Edward Hospital Fund became an institution of the greatest 
importance, and a blessing, and it is believed that the influence of this 
undertaking will increase from year to year. 

We have given an exact review of the hospital fund in London, because 
it appears to us a good example in a different direction, of what the 
Carnegie Foundation for the improvement of medical teaching in the 
United States and Ganada; will do for the people and profession on this 
side of the water. It seems hardly possible that Mr. Carnegie could 
foresee how enormously important the foundation would be for the health 
of the people. In this issue we reprint the report of the Foundation, 
which appears in Bulletin No. 4, having reference to the State of Ilinois, 
and wish that every one of our members might secure a copy of the full 
report and might himself judge of the justice and importance of this 
publication. The report will be sent to any one sending 17 cents for 
postage to the editor of THE JouRNAAL. Being to a certain extent famil- 
iar with the subject of medical education in America, for the past third 
century, we acknowledge ourselves astonished at the state of affairs found 
by the investigators of the Foundation. We thought the conditions 
existing in Chicago bad, and yet we find that even in this rotten spot of 
medical education in the United States conditions are much worse than 
we imagined. Among those who have confirmed the absolute correctness 
of the language used regarding Chicago are President James of the Uni- 
versity of Illinois; President Harris, of the Northwestern University ; 
Chairman Bevan, of the Committee on Medical Education of the A.M.A.; 
Chairman Norbury, of our’own State Society Committee, Professors 
Quine, Edwards and Dodson, and members of the _professiori 
and medical students from the different schools, who declare that 
the language of the report is even not strong enough to describe the dis- 
graceful conditions existing. The only persons who have ventured to 
discredit the report are G. W. Webster, de facto president of the Illinois 
State Board of Health, and James A. Egan, de facto secretary of the 
Illinois State Board of Health, and possibly a few members of the 
medical faculties in Chicago, whose methods have been hard hit by the 
language of the report. 

That gentlemen conducting inferior schools would come out in the 
open enough to make a defense is probably not remarkable, but that the 
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officers of the State Board of Health charged by the law with maintain- 
ing the highest possible standards of medical education, should express 
themselves in such language as Dr. Webster and Dr. Egan used in 
commenting on this report, is almost past comprehension. The facts as 
reported undoubtedly fix the blame for these conditions on the Illinois 
State Board of Health. The important point now is to determine the 
person or persons “higher up,” responsible for the Illinois State Board of 
Health. When these persons finally become known we prophesy that 
something worth while will be brought to their attention by indignant 
citizens. Next month we will probably take the matter up and give the 
names of the responsible persons. Meanwhile we behold with much satis- 
faction the remarkable stir caused by the publication of this report, and 
hope that its influence, like that of the hospital fund in London, will go 
on increasing in usefulness as the years go by. 





THE HAHNEMANN COLLEGE ON THE CARNEGIE 
FOUNDATION. 

An amusing utterance in connection with the report of the Carnegie 
Foundation is the letter from the committee of the Hahnemann Medical 
College of Chicago. Quite unconsciously these gentlemen have put some 
humor into the serious question, as the following extracts will show. The 
first sentence is as follows: “The daily press has in the past few days 
printed, as news, the wholesome condemnation of the Illinois State 
Board of Health and many of the respectable medical colleges of Chi- 
cago.” Evidently the gentlemen intended to say the “wholesale con- 
demnation,” but we agree with them that their language is exactly cor- 
rect and that the condemnation of the Illinois State Board of Health 
and most of the medical colleges of Chicago is wholesome. Again the 
committee says: “The light-sounding phrase, “Elevation of the Stan- 
dard,” takes well with every ear of culture, and if the object of ihe 
medical college is to graduate a lot of immature scientists instead of 
practical doctors who are capable of entering the field of medicine and 
capable of preventing and curing disease, then by all means place our 
medical colleges under the supervision of the scientist. In truth, it 
would be as sensible to place all schools of law in charge of a group of 
ministers because through their study of moral law they could formulate 
more ideal rules for civic and individual guidance.” Evidently the com- 
mittee intended to say, the high-sounding phrase, but we quite agree 
with them that the entire text of the letter as printed in The Clinique, 
of Chicago, June, 1910, is “light sounding” except in the first sentence, 
which we have already quoted and commented on. We congratulate these 
gentlemen for their very successful effort in unconsciously and amusingly 
approving the work of the Carnegie Foundation. The executive commit- 
tee of Hahnemann College, we understand, is composed of Drs. Chis- 
let, Kahlke, Wilson, McDowell, Halbert, Cobb, and Mitchell. These 
names will go down into history along with the de facto president and 
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de facto secretary of the Illinois State Board of Health as opponents of 
the highest ideals in medical teaching. The committee also labors under 
that heavy delusion that “the graduates from homeopathic schools are too 
few to meet the demand.” 





ECLECTIC JOURNAL CONFIRMS THE CHARGES. 


The May issue of the Eclectic Medical Journal of Cincinnati, Ohio, 
contains the following reference to the standing of the Illinois Staté 
Board of Health, and the Chicago ‘medical colleges. The statement 
occurs in a paper read before the Ohio Association of Medical College 
Teachers, and was made by Dr. John Scudder, of the Eclectic Medical 
Institute of Cincinnati. 

“In 1878 the Illinois State Board of Health secured and has since 
had quite a reputation for medical college regulation and rule, but if 
it is to be weighed now by the loose methods of the so-called ‘deputy 
medical examiners’ and the ‘correspondence methods’ of even the highest 
university of the state, it certainly will be found wanting. Professor 
Albright, the Ohio examiner, can bear me out in this statement, but the 
length of my paper forbids more than alluding to this condition and 
similar conditions in some southern and western states.” 





THE SALE OF ANTITOXIN IN CHICAGO. 


The Druggists’ Journal of Chicago, under date April 30, 1910, makes 
the following statement regarding the sale of antitoxin in that city. It 
appears that the antitoxin supplied by the Memorial Institute is sold - 
to the druggist at a very reasonable rate and apparently is preferred by 
many people to the free antitoxin supplied under the state appropriation. 

“The sale of antitoxin by druggists is quite active, according to 
reports received from the city hall, and every C. R. D. member should 
be prepared to take care of his share of the business. 

“We are advised that the agents appointed by the State Board of 
Health are also selling as much Memorial Institute antitoxin as they are 
giving away under the state appropriation. This means that practically 
all of the people who can afford to pay for antitoxin are compelled to do 
so, the free goods being supplied only to the indigent. 

“We fear that some of our members are not living up to their oppor- 
tunities in this matter by keeping on hand at all times Memorial Insti- 
tute antitoxin and urging doctors to specify it, thereby making a large 
sale for the goods which will yield the druggist a fair profit.” 





PERNICIOUS ACTIVITY OF THE ANTI-VIVISECTIONISTS 

From New York we learn that the Anti-vivisectionists have taken new 
activity and are giving exhibitions which are merely gross misrepresenta- 
tions, and in many instances falsifications which cannot be regarded as 
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entirely unintentional have so presented animal experimentation to the 
onlookers as to cause the impression in their minds that scientific experi- 
mental laboratories are dens of exquisite torture and that qualified 
experimenters are conscienceless fiends. How many converts are thus 
gained to the cause of anti-vivisection we have no means of knowing, but 
as the leaders seem to have abundant funds for their purpose, their sup- 
porters are possibly both numerous and generously disposed. We under- 
stand it is proposed by these people to invade county fairs with their 
exhibits in order to gain the support of the citizens at the meeting of the 
next legislature. The New York committee request all county medical 
societies to exercise their influence with officers to prohibit this unsightly, 
demoralizing and misleading exhibition to be held in connection with 
their displays. We trust our members will bear this in mind and be on 
the lookout for these people. 





EDITORIAL NOTE. 


Dr. A. E. Bulson, editor of the Journal of the Indiana State Medical 
Society, of Fort Wayne, Ind., attended the Danville meeting of our 
society and in the June issue of his journal makes some complimentary 
allusions to our society. We quote the following: “The Illinois State 
Medical Society held its annual session at Danville May 17 and 18. The 
attendance was very large, and the scientific, social and political program 
was carried out with a good deal of enthusiasm and interest. The con- 
ference of county and district medical society officers was particularly 
well attended, and the reading and discussion of papers proved a valuable 
feature for those who are interested in organization work. The work of 
the conference could be profitably duplicated by other state associations 
whose life depends upon the enterprise, activity and interests of its 
officers. 

“The Committee on Arrangements for the Annual Session of the 
Indiana State Medical Association might profitably duplicate the plan of 
the Committee on Arrangements for this year’s meeting of the Illinois 
State Medical Association by repeatedly notifying members of the asso- 
ciation concerning the date of the session, the program to be offered, the 
social features arranged, the kind and character of hotel accommodations 
to be obtained, and the railroad and traction facilities for reaching the 
place where the session is to be held. The success of any session depends 
not only upon providing a good program and suitable entertainment, but 
in liberally advertising the session so that members of the association will 
have no excuse for forgetting the date of the session and the opportunity 
will be afforded of absorbing a little of the enthusiasm of those who are 
responsible for the success of the session.” 








WANTED. 


One copy of the Transactions of the Illinois State Medical Society 
for 1894. One dollar and a half will be paid for same if sent pre- 
paid to the editor’s office. 














COUNTY AND DISTRICT SOCIETIES. 


BOONE COUNTY. 

The Boone County Medical Society met in regular session June 9, 1910, at the 
Commercial Club rooms, Belvidere. The meeting was called to order at 3:30 p. m. 
by the president, Dr. A. W. Swift. Other members present were Drs. Alden, 
Alquire, Andrews, Whitman, Mitchell, Merrit, Hawkey, McInnes, McCraken, 
Foote, Butterfield and Delavergne. Dr. H. E. Delavergne was elected secretary- 
treasurer to fill the unexpired term of Dr. Charles Scott, resigned. Dr. Clara B. 
McCrakin was elected to membership. Dr. Aldin Alquire read a paper on “Obser- 
vations in Obstetrics” which elicited a very thorough discussion. Dr. R. W. McInnes, 
delegate, gave a detailed report of the state meeting at Danville. Meeting 
adjourned to met Oct. 13, 1910. 


BUREAU COUNTY. 


The thirty-third semiannual meeting of the Bureau County Medical Society 
was held in the city hall, Princeton, May 12, 1910, with Dr. A. E. Owens in the 
chair. The following members were present: F. C. Robinson, William Keller, 
W. E. Howard, H. D. Steele, W. L. Linebery, H. M. Owens, A. E. Owens, J. H. 
McLain, M. H. Blackburn, S. W. Hopkins, William Kaull, C. C. Scott, J. H. 
Franklin, C. C. Barrett, M. J. Coveny, J. F. Lewis, O. J. Flint. Visitors: M. L. 
Harris, Chicago; George S. Zellers, Peoria; J. N. O'Malley, Ohio; Dr. Fenway, 
Galesburg; E. W. Weis, Ottawa; A. G, Downer, Princeton, and Dr. White, 
Princeton. The minutes of the preceding meeting were read and’ approved. 
Announcement was made of the meeting of the State Medical Society at Danville, 
and the meeting of the American Medical Association at St. Louis. The applica- 
tions of Dr. E. H. Bishop, Neponset; Dr. E. M. Byers, Buda; Dr. C. H. Dunn, 
Ladd, and Dr. J. N. O’Malley, Ohio, were acted upon favorably, and they were 
duly elected members of the society. The regular Board of Censors being absent, 
Dr. Barrett and Dr. Hopkins were appointed to fill the vacancy. Dr. W. E. 
Scarborough, formerly of Sullivan, and a member of the Moultrie County Soci- 
ety, and lately located in Dover, presented his transfer, and was duly made a 
member of the Bureau County Medical Society. The motion prevailed authoriz- 
ing the secretary to pay from the funds of the society dues to the State Society, 
which had been advanced for delinquent members. 

The motion was made and carried that the president. be authorized to appoint 
a substitute, in case the delegate or the alternate delegate to the state meeting 
was unable to attend. A letter from the district councilor was presented, which 
asked the society to give an expression of their opinions in regard to the campaign 
for better medical schools, a higher standard of medical education, and whether or 
not the duties of supervising the public health, and of determining the standing 
of medical colleges and examining and licensing medical graduates should be in 
the hands of one board or in one especially appointed for that purpose; and as 
to whether or not the executive board of health should be in charge of a trained 
sanitarian. As there were only a few of the members present, and they felt 
that they were not sufficiently informed on some of the subjects, it was decided 
to defer action until some future time. The following resolutions were adopted: 

Waereas, Senator Robert L. Owen has introduced in the Senate of the 
United States a bill (S. 6049) establishing a Department of Public Health; and 

Wuereas, This subject has long been under discussion by the medical pro- 
fession, which discussions have been unanimously in favor of the same; it is 
hereby 
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Resolved, By the Bureau County Medical Society, in semi-annual session, that 
we heartily endorse the above mentioned bill and urgently and insistently request 
our representatives in the Senate and in the House of Representatives to use every 
endeavor in their power to secure the passage of this bill into a law; be it further 

Resolved, That a copy of these resolutions be immediately transmitted by the 
secretary to Senators Shelby M. Cullom and William Lorimer and to Representa- 
tive Charles E. Fuller. 


RECEIPTS. 
1909. 
Balance on hand, November 1l.................. eee $26.68 
1910. 
Received from dues, for year 1910............... eee eeeeee 126.50 
$153.18 
DISBURSEMENTS 
1909. 
ey Oe En ove cgccntenavacncesss aes Be $1.00 
November 11, salary to secretary and treasurer.............. 10.00 
provemmmer 30, Grate Ge 'TE. W. Wels... ... 2. cccccccccscnges 22.50 
1910. . 
SDT ES OCCT ETE TRC ETT REET ETL 2.00 
i i eC cine hs checec sec seeebeater raves 30 
ee PE Ws WP wdwnc ke icianatbaeorsnaessive 90.00 
As oncbncs de aeneetecess AE ree 1.14 
May 5, Bureau County Republican, printing............... 5.50 
EN | sams sinlenees ae ehguaccaeuedai's $132.44 
SOD Ge ROME Bley TR, BORO... 2. cecseccisesccgeces ae $20.74 


The report was accepted as read. 


Dr. George 8. Zellers of the State Hospital at Bartonville gave a very inter- 
esting talk on “Pellagra,” which he says is much more common than we prob- 
ably imagine, and he believes that we will see a number of cases in this vicinity 
before the season is over. He exhibited several photographs of patients which 
gave a very good idea of the appearance of the disease, the skin lesion of which 
resembled sunburn, or any burn with large bulle. He described the disease as 
being incurable, though often lasting from ten to fifteen years, and was not 
contagious, the etiology being unknown. The skin lesions were universally bilat- 
eral. Personally, he did not believe that it was due to the use of corn. The age 
at which it usually occurs is over 40. Though not amenable to treatment, arsenic 
was of some use.’ 

- Dr. Coveny of Spring Valley then read an interesting paper on “Notes Taken 
from the Mayo Clinics on Gastro-Duodenal Ulcers.” 

Dr. J. H. Franklin gave an interesting and instructive talk on the “Surgical 
Treatment of Infections of the Gall-Bladder,” and Dr. M. L. Harris of Chicago 
presented the subject of “Pathology of Diseases of the Thyroid Gland.” 

O. J. FLrnt, Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 


RECTAL ANESTHESIA.* 


James F, CHURCHILL, M.D. 
CHICAGO. 
(Author’s abstract.) 
Rectal anesthesia was first used successfully in 1884, both in this country and 
in Europe. For some reason, however, the method fell into disuse until 1905, 
when Cunningham, of Boston, described a new principle of administration and 
reported a number of successful cases. The modification used by Cunningham 


* Read before the Chicago Medical Society, Feb. 16, 1910. 
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was based upon the principle of introducing ether vapor into the rectum by 
means of passing air through warmed ether. He also provided for the escape 
of air and unabsorbed ether vapor from the rectum by inserting the finger along- 
side the rectal tube, at intervals. 

Since the publication of Cunningham’s report, rectal anesthesia has been used 
extensively in this country and in Europe. Refinements and minor changes have 
been made in the apparatus, but the same principle has been used by all. 

The indications for the use of rectal anesthesia are two: The removal of the 
anesthetist and apparatus from the proximity of the operative field in operations 
about the head and neck and avoidance of the bronchial and pulmonary irritation 
from the inhalation of ether in patients who have a pulmonary lesion. The 
author has used the method more frequently in the first class of cases and has 
found it very satisfactory to the operator, especially in operations in and about 
the mouth. 

The apparatus used is very simple and easily made, and has been very satis- 
factory. It consists of an eight-ounce bottle, fitted with a two-hole stopper, into 
one opening of which is passed a glass or metal tube, which reaches to the bottom 
of the bottle; into the other a tube reaching just within the stopper. The longer 
tube is connected with a hand bulb; the shorter with the rectal tube. Provision 
is made for the escape of air and gas from the bowel by means of a “T” tube. 
The ether bottle is placed in a vessel containing water at a temperature of 
37 C. 

About an equal number of the anesthetics have been started by gas-ether 
inhalation and by the rectal method. The former saves time, but either is sat- 
isfactory. The colon is filled every three to five minutes, care being taken to 
avoid overdistention. The air is allowed to escape each time before refilling. 

Careful and thorough emptying of the bowel has been found to be a very 
important prerequisite. No difficulty in maintaing anesthesia is encountered, if 
a free return of gas and air from the rectum is obtained. 

The author’s experience has been limited to 47 cases, covering a wide range of 
operative procedures. The method was unsatisfactory and was discontinued in 5 
eases. Four of these failures were due to insufficient preparation of the patient; 
the fifth to leaky apparatus. It has been found to be unsatisfactory, from the 
operator’s standpoint, in abdominal work (except in gall-bladder drainage), on 
account of intestinal] distention. 

No anesthetic mortality and no rectal irritation followed any of the anes- 
thesias. 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 


Regular Meeting, March 21, 1910. 


A clinical meeting was held March 21, 1910, at the Illinois Charitable Eye and 
Ear Infirmary, Dr. W. A. Fisher, president, in the chair. 


SHORTENING OF AN OCULAR MUSCLE BY TUCKING. 


Dr. H. W. Woodruff exhibited several patients on whom excellent results had 
been obtained by an operation which he had performed in more than fifty in- 
stances. Dr. Woodruff makes a vertical incision in the conjunctiva only which is 
dissected from the capsule as far as possible. An opening is made with the 
straight scissors at the lower border of the tendon near its insertion, and the 
strabismus hook passes through this opening and under the tendon. This opening 
is then enlarged parallel to the lower border of the muscle and a similar incision 
made along the upper border of the muscle, so that the muscle is exposed as far 
back as possible. While the conjunctival flap is held out of the way by an assist- 
ant, a needle threaded with OO formalized catgut is passed from below upward 
as far back from the tendon insertion as possible. This is tied in the manner of 
Worth, including, however, muscle and capsule only. The needle, which now is 
under the muscle, is then passed through the tendon at its insertion very close 
to the sclera, from underneath out. A similar suture is passed through the upper 
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border of tendon and capsule. When these sutures are tied, a fold is produced in 
the tendon and capsule at its insertion in the sclera. The sutures should be tied 
in three knots to prevent loosening. The conjunctival wound is closed with silk 
sutures and bandage applied. Anesthesia is secured by the instillation of cocain 
and the subconjunctival injection of cocain and adrenalin. 

Dr. Gradle for several years has done an operation similar to Dr. Woodruff’s 
in principle, but technically simpler. He splits the tendon horizontally for a 
length of 10 to 12 mm. from its insertion towards the canthus. Incising through 
the conjunctiva without dissection, the sclera is exposed in the wound and the 
muscle, and tendon freed with a hook. A horizontal] suture is placed under each 
longitudinal half of the muscle, one needle bringing it out through the tendon 
close to the sclera while the rear needle penetrates from within outward the belly 
of the muscle with all the tissue covering it. The distance between the needle- 
exits depends on the intended shortening. The peripheral ends of the two threads 
are tied together preferably over a miniature aluminum plate with two eyelets. 
If the two anterior ends of the thread are now knotted also over an aluminum 
plate the amount of shortening is regulated by the tightening of the loop. The 
tuck in the muscle spreads out laterally from the wound and is not very con- 
spicuous. The objection of this simple and easy operation is its small effect. The 
threads have seemed to cut to some extent through the belly of the muscle and the 
effect is not as great when healing is completed after seven days as when the 
thread is first tied. But the result obtained after the end of the first week has 
always remained permanent. 

Dr. Richard J. Tivnen has seen Dr. Woodruff perform his tucking operation 
and has also used his method in two cases of his own. Judging from the results 
obtained it would seem to be a very satisfactory operation. The technic is not 
more difficult than the Worth procedure and, with Dr. Woodruff’s method of local 
anesthesia, the cooperation of the patient is easily secured in the majority of 
instances. The “lump” occasioned by the “tuck” is quite prominent at the con- 
clusion of the operation but it gradually disappears and in ro instance has Dr. 
Tivnen observed it remaining as a permanent disfigurement. As Dr. Woodruff 
remarks, the only difficulty is to place the sutures far enough back in the muscle. 
The instrument Dr. Tivnen presented is used by the rhinologist and it occurs to 
him that it might be so modified as to overcome the difficulty of inserting the 
posterior sutures to which Dr. Woodruff refers. Dr. Tivnen is having one made 
to conform to the modifications he has in mind. 


RECURRENT GLIOMA. 


Dr. W. H. Wilder presented a well-developed, apparently healthy boy aged 3 
years who was first seen in the dispensary of the Illinois Eye and Ear Infirmary 
in July, 1908. The pupil of the right eye was moderately dilated and a grayish 
reflex was seen. Tension was normal. Diagnosis of glioma retine was made and 
immediate enucleation advised. This was declined and the boy was taken to two 
other ophthalmic surgeons who also advised removal of the eye. This advice was 
not followed and the parents had the boy “treated with medicine” for a year, at 
the end of which time the little patient was again brought to the clinic with a 
large tumor protruding from the eyeball and from the orbit. 

Complete exenteration of the orbit was performed, the bones being denuded of 
periosteum. Patient was then treated for several months with @-rays, and the 
orbit filled in nicely with apparently healthy granulation tissue. Two months 
ago signs of recurrence appeared, and at present a firm mass pushes the eyelids 
forward. Boy is bright and in good health otherwise, and gives no evidence of 
brain involvement. The mass will be again removed and the bones scraped, and 
the #-ray treatment continued. 


RAPIDLY GROWING ROUND CELLED SARCOMA OF ORBIT. 
Dr. Wilder also exhibited a girl aged 3 years, well-developed and nourished, 
who was first seen in the dispensary of the Infirmary, Dec. 15, 1909. The right 
eye was reddened, and protruded to a slight degree, because of some swelling of 
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the orbit. Pupil mobile and reacted to light. Movements of eyeball somewhat 
restricted. The history was that the eye was normal up to about two weeks 
before, at which time, when at play, her little sister had stuck some scissors in 
the eye causing a slight wound that did not bleed much. The next day the eye 
began to swell. Ophthalmoscopic examination showed that the fundus was normal. 
No wound could be seen in the sclera or conjunctiva. The swelling increased and 
the patient was taken into the hospital Dec. 29, 1909. The child began to have 
increased temperature which at one time reached 101.6. The swelling increased 
rapidly so that in a few days the lids could not be closed and the cornea sloughed. 

On Jan. 11, 1910, or six weeks after the original injury the right orbit was 
completely exenterated, the eyelids being left. The child recovered nicely and is 
still in good health. Histologic examination of the growth ‘shows a large round 
celled sarcoma, 


BILATERAL EXOPHTHALMUS, 


Dr. Wilder showed the case of bilateral exophthalmus in a man aged 45 years 
who had been exhibited at the previous meeting. The exophthalmus was of five 
years’ duration and was marked. The lids could still be closed, but the lower con- 
yunctival fornix protruded. Skiagrams showed no bony growth. Ophthalmoscopic 
examination revealed slightly congested retinal veins and a beginning optic 
neuritis in each eye. R. V. 20/120; L. V. 20/70. March 2, 1910, a Kroenlein oper- 
ation was done in the left side and a large tumor mass was removed from the left 
orbit that did not involve the muscle cone. Prompt recovery from the operation 
was marred by a furious facial erysipelas that developed the day after, but with 
the subsidence of this, it was noted that the swelling of the right orbit was very 
much less than it had been. As a result of the operation the condition of the left 
is improved. The optic neuritis seems to be subsiding and vision of that eye has 
risen to 20/50. The growth is being prepared for examination and its nature has 
not yet been determined. : 

Dr. C. A. Leenheer:—I am glad to see that Dr. Wilder did the Kroenlein oper- 
ation instead of the Halsted of which he spoke at the last meeting. At this meet- 
ing I asked Dr. Wilder why he did not advise a Kroenlein. His answer was very 
much against the Kroenlein. 

My entrance thesis presented and read before this society, reported an orbital 
tumor removed by the Kroenlein method. The operation was not performed by me 
but by Professor W. Schroeder of Northwestern University Medical School and he 
had no trouble in separating his osteoplastic flap and exploring all of the orbital 
cavity. The report of the laboratory was an hemangio-endothelioma. I would like 
to know the laboratory findings in Dr. Wilder’s case. 


TUBERCULOUS ULCER OF THE CONJUNCTIVA. 


E. V. L. Brown: Mrs. J., aged 32 years, first noticed an ulcer on the left 
lower lid conjunctiva 11 weeks before I saw her and stated that the lesion had 
changed little in that time. I found the lower left lid border thickened and the 
inner half, especially, diffusely red and tumefied to the median line. A saucer- 
shaped ulcer involving the back half of the free lid border, Meibomian gland ducts 
and adjacent conjunctiva lies 5 mm. temporal to the punctum; it is 3 mm. wide, 
1 mm. deep, has a yellow white quite smooth floor, and no undermined or in- 
durated border; a more moist and superficial extension is seen at the temporal 
edge. The lid conjunctiva lateral to the ulcer presents 10 to 15 round or oval 
elevated follicle-like nodes in the subepithelial layer; they are distinctly yellowish 
in color and often grouped in packets of 3 or 4 each. The intervening conjunctiva 
is considerably reddened and injected. The preaurical gland is swollen. Smears 
show numerous typical and atypical tubercle bacilli (Prof. Harris, University of 
Chicago) ; the guinea-pig into whose anterior chamber a piece of the excised tissue 
was placed was eaten up by rats about two weeks after the inoculation and before 
any iris tuberculosis had developed; a diagnostic injection of 1 mg. of tuberculin 
gave a positive general and local reaction; no evidences of tuberculosis in other 
parts of the body could be found by Dr. Woodyatt. 








122 ILLINOIS MEDICAL JOURNAL. 


The patient is now in her seventh week of a course of “bacillen-emulsion” sub- 
cutaneous injections according to the revised recommendations of Hippel, recently 
published by his assistant David, and the ulcer is smaller but the follicles un- 
changed. 


BILATERAL PRIMARY INFLAMMATORY GLAUCOMA; TENSION RELIEVED BY CYCLO- 
DIALYSIS. 


E. V. L. Brown:—P. V., aged 59 years. Vision has gradually failed in each 
eye the past 5 or 6 years. One finds total marginal glaucomatous excavations of 
both discs. Right tension is at the upper physiologic limit; left tension + 1.; 
the Schiotz tonometer reads right 54 mm., left 66 mm. Cyclodialysis was done 
on the right eye 28 days ago and upon the left eye 10 days ago and reduced ten- 
sion to a point normal, below, to the touch in each eye and to 19 mm. by the 
tonometer in the right eye. The left tonometer tension has not, yet been taken. 


CUPPING OF BOTH DISCS WITH AMAUROSIS POSSIBLY FROM METHYL 
ALCOHOL. 


E. V. L. Brown:—F. P., aged 59 years. Three years ago patient awoke one 
afternoon to find himself completely blind. The day before he had spilled a large 
quantity of wood alcohol down his leg, filling his shoe. He allowed his clothes to 
dry without changing them, but soon became dizzy and went home. He returned 
to work the next day but again had to leave for home and go to bed on account of 
dizziness. Vision gradually improved so that four months later he considered 
returning to work, but after seven months vision had become as bad as it is now 
and has remained so. He has been under my observation the past year only. One 
finds vision in each eye reduced to light perception and light from any direction 
projected into the temporal field. The pupils are about 6 mm. in size and almost 
fixed to light. The discs are blue white and sharply outlined and surrounded by a 
halo of glaucomatous chorioidal atrophy; the lamina cribrosa shows over a large 
portion of floor and the vessels are of good calibre. A complete and ampulliform 
excavation of the nasal halves of each dise is present. The difference in level 
between the floor and edge of the dise is 3.5 D. on the right side and 2 D. on the 
left. The scleral rings overhang the floor in more than one-half the circumfer- 
ence on each disc. The large vessels are all displaced to the nasal half and disap- 
pear beneath the undermined edge of the scleral ring to reappear on its overhang- 
ing anterior surface. In the temporal halves the surfaces slope gradually up to 
the edge of the disc and the scleral ring is nowhere undermined in these halves. 

The tension has been studied with especial care. To the touch it has always 
seemed to be at the lowest border of the physiologic limit. For 75 consecutive 
days it was studied with the Schiotz tonometer and was never higher than 14.5 
mm., although it has been as low as 8.5 mm. Two weights were always used. We 
have then a so-called “glaucomatous” excavation of the nasal halves and an 
“atrophic” excavation of the temporal halves of each disc without demonstrable 
increase of tension. 

Heinrich Mueller first held that the glaucomatous cup is caused by increased 
intraocular pressure. In cases of simple glaucoma it has been contended that 
increased pressure would be found if carefully sought for; but in this case I have 
been unable to find any increase for a period of two and a half months in the 
third year of the disease. Schnabel believed that the increased pressure did not 
cause the cup and that it was due to a cavernous or lacunar atrophy of the nerve 
substance in its intrascleral portion with subsequent fusion of the tiny caverne 
into one big cavern. Schnaudigl, Schmidt-Rimpler and Elschnig have reported the 
same type of atrophy in glaucoma. Yet the same caverne have been found in 
myopia by Axenfeld, Polatti, and Stock. Furthermore the cup has been seen to 
disappear when the increased tension was relieved (and even to return again with 
a second increase of tension) by Axenfeld, Czermak, Sachs, and indeed by Schnabel 
himself. Schreiber reports a case of lacunar atrophy in a child dying with 
multiple sclerosis of the brain and cord with a typical total shallow saucer-shaped 
excavation of the disc. 
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What effect the wood alcohol may have had in the production of the glau- 
comatous excavation in this case I am unable to state. The history is typical of 
such a poisoning, but the retrobulbar neuritis and simple glaucoma may have 
been merely coincident. I can find no cases of ampulliform excavation of the disc 
involving either the whole of the circumference or a portion of the dise in the 
literature of toxic amblyopia. 


A CASE OF ARGYROSIS. 


Dr. M. H. Lebensohn presented Mrs. D. M., Russian, aged 46 years. Ten years 
ago, while living in Russia, patient had smallpox. For the ocular involvement at 
that, time she was given an eye-wash which she used three or four times daily for 
two months. She claims not to have used any eye medicine since. Dr. Lebensohn 
first saw her three and a half years ago. The entire conjunctiva including the 
palpebral portion with the exception of a small triangular space at the outer 
canthi was coal black. Vision was fingers at six feet in both eyes due to corneal 
opacities covering entire cornea. Under the use of powdered dionin, vision has 
greatly improved to 20/120 in each eye but the discoloration is almost as marked 
as before. This patient was exhibited about two years ago by Dr. Nance before 
this society. 

RUPTURE OF THE SCLERA. 


Dr. Dwight C. Orcutt presented a man, aged 77 years, who on Jan. 3, 1910, fell 
striking his left eye on chair post. He suffered extreme pain two weeks with 
practically no treatment. Thirteen days later vision equaled shadows. Tension 
1. Rupture of sclera in the upper nasal quadrant 2 mm. from corneo-scleral mar- 
gin. Prolapse of chorioid and ciliary-body protruding 2 mm. and 4 mm. in diam- 
eter in about the size of a split pea. Four days later, wound was sutured with 
mattress stitch bringing conjunctival flap over all. Owing to adhesions it was 
necessary to remove part of prolapse. Tension persisted almost uninterrupted 
until stitches were removed. From that time normal tension steadily improved 
until present time when with correction of refractive error patient has 6/9 vision 
and reads Jaeger 1. 


SYMPATHETIC OPHTHALMITIS FOLLLOWING A CATARACT OPERATION. 


Dr. Willis O. Nance exhibited a man aged 31 years who entered the Infirmary 
six months ago with a well-defined sympathetic inflammation of the right eye. He 
gave a history of having a cataract extracted from the left eye four months pre- 
viously. This eye was absolutely blind and was enucleated, patient was put to 
bed in a darkened room and from 130 to 160 grains of sodium salicylate were 
administered daily, for several weeks. Within six weeks the eye was quiet. At 
the present time there is an apparent occlusio pupille, yet patient is able to count 
fingers at 5 feet. This is the first case of sympathetic ophthalmitis following 
cataract operation that Dr. Nance has observed. 


SYMPATHETIC OPHTHALMITIS; RECOVERY WITH USEFUL VISION. 


Dr. Nance also presented a man, 29 years old, who developed a sympathetic 
ophthalmitis last October, 11 years after a perforating ciliary wound. When 
patient entered hospital five months ago there was every typical symptom of 
sympathetic ophthalmitis. Enucleation of the “exciting” eye had been advised. 
Vision of the injured eye was 3/200 and of the other was 6/200. Under atropin, 
confinement in bed in a dark room and mercurial inunctions and later massive 
doses of sodium salicylate both eyes rapidly improved in five weeks so that vision 
was 20/100 and 20/30 respectively. 


PENETRATING INJURY OF THE EYE WITH SOME UNUSUAL COMPLICATIONS. 

Dr. Richard J. Tivnen:—Edward D., aged 14 years, two and a half years ago 
while engaged in cutting string, knife slipped, striking right eye. Patient states 
that eye was never reddened, inflamed, painful or tender; only discomfort experi- 
enced was inability to see. Returned to school three months after injury; nine 
months later compelled to leave school on account of “blurring of vision, black 
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dots and cobwebs,” affecting left eye. Patient first presented himself at this time 
for examination fifteen months after injury. There were no evidences of irritation 
or inflammatory process. Vision equaled perception and projection of light; globe 
presents a linear corneal cicatrix, one-eighth mm. in length, situated slightly 
above pupillary area and extending from outer limbus, horizontally inward across 
the cornea. The iris is adherent throughout whole extent of cicatrix and its 
pupillary margin drawn to upper temporal quadrant; posterior synechia, pupillary 
reflexes, tension and palpation, negative; lens cataractous; physical examination, 
Von Pirquet tubercular reaction; urinalysis, negative. 

Left vision 20/120; no external evidences of an inflammatory process. Fundus, 
a “brick dust” exudate in vitreous, obscuring disc; slightly below macular region 
a chorioidal patch, crescentic in form, one-half diameter of disc; densely pig- 
mented at its upper part. Complete rest of eyes, saturated solution of potassium 
iodid increasing doses and inunction of hydrargyri; patient improved and returned 
to school. Continued in school for five months when “spots and blurring” returned 
and compelled again to forego studies. Previous treatment resumed with the 
addition of pilocarpin sweat¢. Vitreous is clearing and patient is gradually less 
distressed with “spots and blurring” of sight. The nature of the lesion in the 
uninjured eye, is the perplexing question, in this case, whether it be a sympath- 
etic process, consequent upon injury or a periodic lighting up of an old chorioiditis. 


DISCUSSION 
Dr. Cassius D. Wescott: Dr. Tivnen’s case recalls a report made some years 
ago by Dr. Ayres of Cincinnati of some similar cases in which he asked the ques- 
tion: Is there a pseudo sympathetic ophthalmia? Without having an opportunity 
to make further study of these eyes I should regard this as a case of sympathetic 
ophthalmia and enucleate the blind eye. 


DETACHMENT OF THE RETINA. 


Dr. Emily H. Selby presented Mrs. M., aged 45 years, who had a detachment of 
the retina involving the inferior quadrant. 

The case was of especial interest from the fact of its sudden occurrence. The 
patient suffered a severe headache and after a brief period of sleep, discovered that 
she could not see well with the right eye. When she consulted Dr. Selby, vision 
equalled 18/200. Dr. Selby questioned the advisability of operative procedure. 

Wits O. Nance, Secretary. 


Regular Meeting, April 18, 1910. 
A regular meeting, April 18, 1910, with the President, Dr. W. A. Fisher, in 
the chair. 


THE -INTERCAPSULAR CATARACT OPERATION AS PERFORMED AT 
JULLUNDER, INDIA. 


( Abstract.) 


Dr. D. W. Greene, Dayton, Ohio:—At Jullunder there are three operating- 
tables and two sets of operating instruments in constant use. While one is being 
used the other is in the sterilizer. A silver speculum without a stop screw is 
inserted. The outer one-third of the eye-lashes are clipped off as closely as 
possible, so that the knife will not touch them, then the end or heel of the specu- 
lum is caught with the fingers and the lids are lifted away from the globe so as 
to completely expose the whole conjunctival sac, which is then flushed with 1 to 
2 ounces of 1 to 3,000 bichlorid solution; whatever remains is milked out (Smith 
calls it) by pressing down the outer angle with the thumb. The eye is then 
grasped at the lower corneal border, with strong mouse-tooth fixation forceps 
which take a deep hold, and the eye, if small, is lifted from the depth of the orbit 
(this is easily done if the patient does not resist), and turned outward so that the 
knife in its sweep across the anterior chamber shall not prick the nose when the 
counter puncture is made, but shall rather go over its bridge. The blade of the 
knife for this section should not be less than one and one-eighth inches long; 
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one and one-fourth inches is better, It should be entered well back in the sclero- 
corneal junction, so that the section shall equal one-half of the circumference of 
the cornea. This size of the section cannot be too much emphasized. Entering the 
knife at an angle of about 20 degrees above the horizontal plane; in this position 
almost any knife will ride over the iris without picking it up, and the counter 
puncture can be made well back in the angle. As soon as the point of the knife 
emerges, if the eyeball is in proper position, the hand should be slightly lowered 
and the knife pushed through to its heel, and the inclination of the blade should 
be changed so that the section shall be completed 2 millimeters within the cornea. 
This section should be a smooth and curved one, every plane parallel to every 
other plane. There will be no stairsteps, such as result when the sawing motion 
is made. Primary union is the rule. Before the germs of infection can develop, 
the wound is closed. To this section the speaker believed the wonderful results 
at Jullunder are largely due. Dr. Greene thinks much of Smith’s success is also 
due to the marvelous skill with which he can make this section with marked uni- 
formity, and deliver the lens without much pressure or bruising. He has not seen 
his equal in this or any other steps of cataract operating. 

The iridectomy is the next important step. In an experience of 150 operations 
before going to India, Dr. Greene became convinced that it should be made as small 
as possible. He takes a small hold of the iris and cuts it off at a right angle to 
the section; that is, cutting from below upward with the scissors and not cutting 
it parallel with the section. A small iridectomy will permit the necessary drain- 
age, and the pillars are not so apt to become entangled or prolapsed as when it 
is made larger; another reason for making it small is the tendency of the vitreous 
in certain cases and in certain nervous patients to balloon up and crowd the pillars 
apart and sometimes make the small iridectomy too large to look well, and lastly, 
toilette will be much easier to make and the resulting coloboma much nearer the 
ideal keyhole shape. 

The speculum is now removed and the assistant inserts the large hook under 
the upper lid and elevates and draws it outward in line with the axis of the orbit. 
The second, third and little fingers should press on the orbital ridge to help con- 
trol the muscle, and with the left thumb he should pull down the lower lid. 

The delivery of the lens in its capsule is the beginning, middle and end aim 
of the Smith operation; all other steps are preparatory to it, because whatever of 
merit it has and whatever place the future shall assign to it among cataract oper- 
ations, must ever hinge on delivery of the lens in the unopened capsule with a 
minimum of trauma. While the size of the section is all-important because a large 
lens cannot be crowded through a small opening without danger of rupturing 
the capsule and bruising the parts, the size of the iridectomy also has much to do 
with the after-appearance of the coloboma. The speaker was convinced that the 
amount and direction of the pressure used to deliver the lens is of more vital 
importance if possible, to the success of the operation than the size of the section. 
The section can be described so that one may imitate it, and make it large enough, 
but it is not possible to describe the amount and direction of the pressure neces- 
sary for the delivery of the lens, to one who has not seen it done. Sections will 
vary in size. Lenses vary and act differently in delivery. The strength of the 
zonula cannot be foretold. The escape of the aqueous often reveals a low tension 
of the globe that was not anticipated. All these are complications which no 
description can properly describe, but the harm which may result from any of 
them, experience and skill may obviate. To deliver an immature lens requires one 
kind and direction of pressure; to deliver an intumescent or a hypermature cata- 
ract requires an entirely different kind and direction of pressure. These manip- 
ulations are purely matters of technic, which can only be learned by seeing a 
large number of operations performed by one skilled in the method and then per- 
forming a large number of operations under his direction. The next important 
step is the toilette, which is of even greater importance to the future well-being 
and appearance of the eye than the toilette after the regular combined operation. 
The lens in its capsule is usually a much larger body than the same lens would be 
with its capsule and perinuclear layers or soft cortex left behind or pressed out 
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ahead of the nucleus. Hence there is usually, more crowding of iris pillars into 
the angles of the section. This must be replaced if possible and a small coloboma 
secured. Nothing except loss of vitreous should be allowed to defeat this purpose. 
During the delivery of the lens and completing the toilette the patient must look 
well up. This is the position the eyes take in sleep. There is muscular relaxation 
and freedom from compression from the globe. Without attempting to be exact, the 
speaker suggested that he had seen as much loss of vitreous from the patient vio- 
lating this injunction as from all the manipulations. Major Smith’s teaching on 
this point alone is worth the trip to Jullunder. Dr. Greene thinks that any oper- 
ator who will try this plan will be convinced of its superiority over old-time 
methods of having the patient look down while the lens is being delivered and 
the toilette made. 

The steps of the toilette have lately been greatly improved at Jullunder. The 
speaker has recently written an article on this subject in the Ophthalmic Record 
of February, 1910. 

As to the assistant, no man can do justice to the operation or to himself with 
an assistant who is untrained or unskilled. His duties are different from those 
of the operator, but they are not less important to the success of the operation. 
His duties may be briefly summed up. He must expose to view the whole opera- 
tive field and take off all pressure from the eyeball. While the after-treatment of 
patients operated on by this method in India was very simple, practically nil 
it may be said, the same cannot be said of them in this country. For some rea- 
sons which were not clear to the speaker at this time, patients sometimes require 
considerable after-treatment. Inflammatory reactions are comparatively rare, 
therefore it is very seldom indeed that patients complain of pain during con- 
valescence, but their eyes become red. After the first dressing, the distinct tracery 
and pattern of the iris is maintained, showing its freedom from inflammation. In 
the vast majority of cases the condition seems to be one of irritation rather than 
of inflammation. The closing of the section has usually been prompt and firm. 
The speaker did not know that cases of slow closure have been any more frequent 
than after the old operation where the wound has reopened from coughing, strain- 
ing at stool or striking the eye, and the iris may or may not become entangled or 
prolapsed and the convalesence be prolonged. Dr. Greene has not yet compiled 
statistics covering this point. The question of the evils which may follow a loss 
of vitreous (often one-third its volume) if one may judge from the literature on 
the subject and from personal experience, seems to have been exaggerated. Delayed 
healing of the section sometimes occurs, but the same is observed after the regular 
operations. In this connection the essayist had only been able to diagnose one 
case of detachment of the choroid in association with delayed healing, and that 
did no harm beyond the delay it seemed to cause. 

The address was illustrated with lantern-slides of the old and new hospital, 
patients, etc. The wards and immense verandas are a great feature in all oriental 
hospital buildings. There are as many beds on the verandas as in the wards. 
The operating-rooms are as up-to-date as they can be in an oriental city of 75,000 
people, where there are no water-works, sewers or other modern necessaries. But 
the people have with great uniformity certain racial characteristics which prob- 
ably have much to do with the success of the operation among them. It is rare 
indeed to see a native male or female, if an outdoor laborer, who carries a pound 
of superfluous flesh. The men are all tall and lean and lank. The women are 
not so tall, but are lean and lank and ugly. Gout and rheumatism are rare. 
Their meagre vegetable diet probably has much to do in preventing these vices of 
civilization among them. These are the bane of cataract operating in this 
country. Syphilis was not often met with and the Hindus may be said to be 
temperate, and the Mohammedans are abstainers, so that these vices seem to cut 
little figure as a contributing influence to complications during the healing process. 


DISCUSSION 
Dr. Thomas “aith asked whether the retarded healing which sometimes occurs 
predisposed to infection. Dr. Greene replied that if the section was not smooth and 
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the edges did not closely coapt so that healing by granulation took place, there 
was danger of infection, but no greater than after the regular operation. He saw 
only four cases of infection in about 1,200 operations. This small per cent. he 
thought was largely due to the thorough flushing of the conjunctival sac, and to 
the smooth section which closes before the germ of infection can develop. 

Dr. Oscar Dodd asked whether immature cataracts are all extracted by turning 
them over. Dr. Greene said that the immature cataract seldom or never turns 
over. The only lens which will turn over in delivery is one with a small nucleus 
and mushy cortex, which permits of moulding itself to the hour-glass shape. 
These are the intumescent and hypermature. A totally sclerosed lens cannot do 
this and is too large to turn in the limited space within the eye. 

Dr. A. H. Andrews asked whether the women in India have cataract. Dr. 
Greene replied that they did, but in much smaller proportion than the men. The 
Sihks of the Punjab are magnificent specimens of physical manhood. They are 
the flower of the native army. They are tall with plenty of bone and muscle, 
but do not carry a pound of superfluous flesh. The women, on the contrary, are 
small and ugly, and while they do work in the fields with the men, they are not 
so constantly exposed to the rays of the sun, as household duties require that 
they should be indoors a part of the time, and most of the women cover their 
faces a part of the time. No man except the husband and the children are sup- 
posed to ever see the face of the wife and mother; therefore the women do have 
a measure of protecetion from the glare of the sunlight not enjoyed by the men. 

Dr. Oliver Tydings asked as to the nature of the toilette after the operation. 
Dr. Greene stated in reply that owing to the poverty of the people the city of 
Jullunder was unable to pay for absorbent cotton and sterilized gauze, but as 
India is a cotton-growing country, the people furnish it to the hospital. It is 
sterilized in the hospital and used in that way. The first dressing was removed 
on the third or fourth day, when we reached Jullunder, contrary to Smith’s order, 
and occasionally wounds would spring open at that time, because the dressers 
always asked the patients to look down. The vitreous may present and the iris 
become entangled in doing this. He has seldom had this experience, as he leaves 
the bandage on for eight or ten days and asks the patient to look up in dressing 
the eye. 

Dr. W. H. Wilder asked if both eyes are operated on at the same time. Dr. 
Greene replied that they are, and that he has never seen any harm come from it. 
He has seen in two cases one eye lost from infection while the other did well. 

Dr. Henry Gradle asked as to the use of atropin. Dr. Greene replied that it is 
used only in those cases where the capsule had ruptured. These are the cases in 
which inflammatory complications are so likely to occur. 

Dr. Wilder asked as to whether any attempt is made to determine the degree 
of visual acuity after the operation. Dr. Greene replied that no attempt was 
made, but all who wish it get a plus 10 D. for distance or a plus 14 or 16 D. for 
close work. Very few can read, so plus 10 D. is the glass that is usually given. 

Dr. Willis O. Nance asked how the vision of the patients operated on in this 
country compared with that of patients operated on by the Major Smith method, 
and what was the degree of astigmatism following both methods. Dr. Greene 
replied that in India 80 per cent. of the people have trachoma, and one would not 
get good visual results when the cornea was cloudy. Many of these patients do 
not do as well, but that he did not know whether they differed much from 
patients operated on by other methods. In seventy-five cases reported on by him 
last year he got very much better vision, an average of 20/40 by the capsulotomy 
method and 20/27 by the Smith method. The patients were nearly all old men, 
average age 67, inmates of the soldiers’ home. The amount of astigmatism 
depends almost entirely on the incision. If the Smith incision is correctly made 
there is a low degree of astigmatism. This incision must be made with a knife 
blade one and one-quarter inches long; the regular von Graefe one and one-eighth 
inch knife will do if it has not been sharpened too often. The incision must be a 
clean straight one, made by a hold push and not by a sawing motion. The edges 
of this section coapt and seal up quickly. 
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Dr. Nance suggested that it seemed necessary to use considerable force with 
the hook on the cornea in order to express the lens, and that, therefore, abrasions 
or ulcers of the cornea might be apt to occur. Dr. Greene replied that he has 
never seen ulceration follow, although abrasion occurred formerly when the cornea 
_ was rubbed too much, but since he had learned the correct technic he did not 
have it. 

Wiis O. Nance, Secretary. 


JACKSON COUNTY. 


The second quarterly meeting of the-Jackson County Medical Society was held 
in the parlors of the Jackson Club at Murphysboro, June 16, 1910. Members 
present: Drs. Carter, Estel, Horstman, Essick, Wayman, Ormsby, Keesee, 
Mitchell, Etherton, Molz, Agnew, Grizzell, Neber and Sabine. Visitors: Mr. John 
Hrabik, Drs. Lightfoot, Barrow and Whitacre, of Carbondale; C. M. Thompson, 
Makanda, and Riesling, Murphysboro. Dr. Barrow was elected a member upon 
vote of the secretary. The applications of Dr. Riesling, Murphysboro; Whitacre, 
Carbondale; Bennet, Ava, and C. M. Thompson, Makanda, were read and given 
to the board of censors, their report being favorable. 

Dr. C. O. Molz presented the following resolutions: 

Resolved, That at the next meeting the by-laws be changed so that the society 
should meet monthly. Furthermore, that the succeeding place of meeting be 
announced at each meeting. 

Program: Dr. Hugo Suma of St. Louis was present and read a paper, “The 
Diagnostic Value of the Floating Tenth Rib.” An abundance of clinical material 
had been furnished by the society and Dr. Suma held a very interesting clinic. 
A paper was to have been read by Dr. H. C. Mitchell of Carbondale, entitled, 
“Medical Organization As an Aid to the Physician Both in His Duties to His 
Professional Brethren and to His Fellow Citizens.” 

The time being short, this was postopend until the next meeting. 

Adjourned. 

Ray B. Essicx, Secretary-Treasurer. 


M’LEAN COUNTY. 


At the May meeting of the McLean County Medical Society Dr. A. R. Freeman, 
ex-secretary, in the annual report showed sixty-seven members in good standing. 
Eight new members and fifteen suspended for non-payment of dues. Payment of 
same will reinstate these. The receipts for the year were $265.76; the expenses, 
save secretary’s salary, was $213.86. The society is considered one of the largest 
and most prosperous in the state. Dr. E. P. Sloan exhibited a pathologic specimen 
from a recent gastroenterostomy. A cémmittee consisting of Drs. Mammen, Bath 
and Dobson was appointed to confer with the city council to secure a sane July 4, 
if possible. 

The essayist of the evening, Dr. Parkhurst of Danvers, gave an interesting 
paper on “Alcoholic Trance.” Discussion by Drs. Cantrel, Taylor and Mammen. 


MADISON COUNTY. 


The Madison County Medical Society met June 3, 1910, in the club rooms of 
the opera house in Collinsville, [ll., President Dr. G. Taphorn in the chair. Mem- 
bers present: Drs. Taphorn, Siegel, Pfeiffenberger, Oatman, Harrison, Luster, 
Burroughs, Schreifels, Tulley, Larrabee, Kerchner, Gwynn, Hastings, Braner, 
Oliver, Molden, Barnsback, Ferguson, Zoller, Treadgill, Wahl, Sims, Grayson, 
Robinson, Schroeppel, Hirsch and Fiegenbaum. Visitors: Dr. Henry Schwartz, 
St. Louis; Dr. G. L. McKinney, New Douglas, and Dr. A. C. Armbruster, Collinsville. 
The minutes of the last meeting were read and approved. The applications of Dr. 
Robert G. Schaller, Alton; Dr. G. L. McKinney, New Douglas, and Dr. A. C. 
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Armbruster, Collinsville, were read and referred to the board of censors. The 
report on all was favorable and they were unanimously elected to membership. 

A communication from our district councilor, Dr. Carl E. Black, upon the con- 
dition of medical organization in the state was referred to a committee consisting 
of Drs. Fiegenbaum, Pfeiffenberger and Tulley, with instructions to report at our 
next meeting. The invitation of Dr. W. H. C. Smith to hold a meeting at “Beverly 
Farm” was referred to the secretary, with instruction to arrange with Dr: Smith 
for a special social meeting. 

A communication from State Secretary Dr. E. W. Weis in regard to our repre- 
sentation in the House of Delegates if .both the regular delegate and alternate 
should be absent was referred to a committee consisting of Drs. Siegel, Robinson 
and Hastings, with instructions to report at our next meeting an amendment to 
the by-laws covering this point. 

Our state delegate, Dr. J. M. Pfeiffenberger, then made an extended report of 
the meeting at Danville, calling special attention to noteworthy papers on the 
program. He also reported that nine of our members were present at the meet- 
ing. A vote of thanks was tendered to him for his attendance at that meeting, 
and for his very able and interesting report. On account of lack of time the 
president did not make his annual address, much to the disappointment of the 
members, but in a few well-chosen words introduced the next speaker. 

Dr. Henry Schwarz of Washington University, St. Louis, then delivered a com- 
prehensive lecture on “Emergencies in Obstetrics.” It was highly instructive and 
fully appreciated and elicited quite a spirited discussion with numerous questions 
addressed to the speaker. The lecture was also illustrated by the exhibition of 
instruments and appliances used in emergencies. The speaker also furnished the 
members with some reprints on the subject under discussion and received a unan- 
imous vote of thanks for his efforts in our behalf. A vote of thanks was tendered 
the local profession for their hospitable entertainment and appetizing lunch. On 
motion, adjourned to meet in regular session in Edwardsville, on the first Friday 
in September. 

E. W. Friecensavum, Secretary. 


MERCER COUNTY. 


The Mercer County Medical Society met in annual session in the Aledo Club 
Room at Aledo, May 3, 1910, at 10 a. m. The society was called to order by the 
president, Dr. G. H. Moore, of Joy. The morning session was public, by special 
invitation, urging citizens to participate by actively discussing the question of a 
national department of health. 

Dr. M. G. Reynolds being present, was called on to read Senate bill 6049, which 
was introduced and read twice to the Sixty-first Congress, second session, by Hon. 
Robert L. Owen of Oklahoma and referred to the committee on public health and 
national quarantine. 

The argument was opened by Dr. James Brown of William and Vasti College, 
Aledo, who made a forceful and impressive speech. After a general discussion, 
Dr. A. N. Mackey, Auxiliary Committee in the Legislative Committee of the 
American Medical Association spoke briefly pointing out that action should be 
taken on this important question. He made a motion that a vote be cast to 
ascertain the sentiments of those present. Unanimous approval was shown, all 
present casting a favorable vote. This was followed by an address on “Social 
Evil vs. Social Welfare,” by Prof. A. H. Woodwarth of Williams and Vasti 
College, Aledo. As to the action of the council, on motion and second, questions 
1, 2, 3, 4, 5 and 6 were taken up, represented and acted upon. A unanimous 
vote was cast favoring questions, 1, 2, 3, 4 and 6, opposing first section of No. 5, 
and favoring second section of No. 1. Moved and seconded that we are in sym- 
pathy with the campaign for better medical education which is being pursued by 
the Council on Medical Education of the A. M. A. Motion carried. 

Officers elected for the ensuing year: President, J. A. Kleinsmid, Aledo; vice- 
president, F. D. Rathbun, New Windsor; secretary and treasurer, A. N. Mackey, 
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Aledo; censors, G. H. Moore, Joy; Matthew O’Haver, Millersburg; V. A. McClan- 
ahan, Viola; delegate to the State Society, A. N. Mackey; alternate, B. R. Win- 
bigler, Seaton. 

President’s address on “Lack of Interest in the County Medical Society,” by 
G. H. Moore was very instructive and beneficial to the Society. Dr. J. F. Percy, 
councilor, was present and addressed the Society on “Some of the Necessary 
Things in a Physician’s Life,” showing the importance of organization to protect 
the citizens and physicians and impressing forcefully the importance of safeguard- 
‘ing ourselves and upholding the standard of the doctor. He demonstrated that 
impostors in our ranks are slowly but surely reducing our present standing as a 
profession, and that we as a body must see to it that a better plan of educa- 
tion and licensing must prevail in our state. 


MORGAN COUNTY. 


After an informal dinner at the Dunlap House, Jacksonville, June 16, 1910, 
adjournment was taken to the library, where the evening was given over to 
reports from the recent state and national meetings. 

Dr. E. L. Crouch, delegate to the state meeting, reported the proceedings of the 
House of Delegates. Drs. Black and Bowe also spoke concerning the Danville 
meeting. 

Fifteen of the society’s membership were registered at the American Medical 
Association meeting in St. Louis and previously arranged for reports from there 
were given by Dr. Josephine Milligan, on the section of preventive medicine; Dr. 
David Reid, on the puerperal eclampsia symposium; Dr. A. L. Adams, on the eye, 
ear, nose and throat, and the secretary, on the section of practice of medicine. 

Dr. John Ulysses Day of Jacksonville was elected to membership. Adjourn- 
ment, subject to the call of the president, was taken until September. 

Grorce Stacy, M.D., Secretary. 


WOODFORD COUNTY. 


The Woodford County Medical Society met in annual session in the board of 
supervisors’ room in the court house at Eureka May 3, 1910. 

Those responding to roll call were as follows: Millard, Crawford, Henderson, 
Morrison, Higby, Briggs, Nichols. Guests present: Drs. Collins and Sidley of 
Peoria. Minutes of semi-annual meeting held in Minonk, Oct. 20, 1909, read and 
approved. Secretary-treasurer’s report approved as read. 

The society then proceeded to the election of officers for the ensuing year, as 
follows: President, Dr. W. S. Morrison of Minonk; vice-president, Dr. F. E. Briggs 
of Roanoke; secretary-treasurer, Dr. H. A. Millard of Minonk; censors, for three 
years, Dr. F. C. Nichols of El Paso; for the unexpired term of Dr. C. C. McMackin 
of Roanoke, who has removed from the county; Dr. C. B. Higby of Eureka; dele- 
gate to the state society for 1911, Dr. F. H. Henderson of El Paso; alternate, Dr. 
Joseph I. Knoblauch, of Metamora. 

The society expressed itself as being unanimously in harmony with the council 
of the state society as regards medical education, state license and registration. 

The scientific program was then taken up. Dr. Collins of Peoria read a paper 
on the “Technique of Abdominal Hysterectomy ;” Dr. Sidley, a paper on “Surgical 
Interference in Intracranial Complications of Aural Suppuration.” Both of these 
papers were very instructive and interesting, and were freely discussed and much 
enjoyed by the members of the society. 

The semi-annual meeting will be held in El Paso the first Tuesday in October. 
The whole meeting and the entire day will be given to the reading of papers and 
discussions. Adjoining county societies, collectively or individually, are cordially 
invited to meet with us on this date. A general good time is assured to all. 

There being no further business the society adjourned in regular order. 

H. A. M1cvarp, Secretary. 














NEWS OF THE STATE 


PERSONAL. 

Dr. John H. Koch and wife, Quincy, have sailed for Germany. 

Dr. Robert J. Burns, Freeport, has been appointed county physician. 

Dr. Daniel F. Duggan, Alton, has been appointed township physician. 

Dr. John R. Sutter, Jr., Edwardsville, has been appointed county 
physician. 

Dr. George A. Dicus, Streator, was operated upon June 9, for 
appendicitis. 

Dr. and Mrs. Sidney McCallin, Chicago, were seriously injured in an 
automobile accident, June 9. 

Dr. Ralph M. Carter, Chicago, has been appointed on the staff of the 
Hinton Hospital, Hinton, W. Va. 

Dr. Elbert J. Clark, Rockford, has succeeded the late Dr. George W. 
Rohr as district pension examiner. 

Dr. Vaclav H. Podstata, former superintendent of the Elgin State 
Hospital, has returned from a trip to Europe. 

Dr. George Stacy was recently selected as associate physician and 
pathologist of Maplewood Sanatorium, Jacksonville, Ill. 

Dr. Thomas R. Foster, assistant physician at the Elgin State Hospital, 
has been appointed first assistant at the Watertown State Hospital. 

Dr. P. S. Weidman, Edwardsville, said to be the oldest practitioner 
in Madison County, was seriously injured in a fall from his chair, June 2. 

Drs. Oliver Hughes, Elmer Erickson, Isaac F. Freemmel, interns at 
Elgin State Hospital, have passed the examination for assistant phy- 
sicians. 

Dr. and Mrs. Emanuel J. Senn, Dr. and Mrs. Henry B. Thomas, Dr. 
and Mrs. Geo. S. Isham and Dr. 8S. C. Stanton, of Chicago, have sailed 
for Europe. 

At a meeting of the trustees of Northwestern University Medical 
School it was decided to increase the requirement of preliminary collegi- 
ate education from one to two years. 

Drs. Wm. L. Baum, and Charles L. Mix, Chicago, have been ap- 
pointed members of the commission to take charge of the work of pre- 
paring plans for the rebuilding of Cook County Hospital. 

The Chicago Medical Society elected the following officers: A. H. 
Ferguson, president; George F. Suker, re-elected secretary; Drs. H. F. 
Lewis, A. R. Corwin, Clyde D. Pence, Charles J. Whalen, and Adolph 
Gehrmann were elected councilors at large. 

Dr. E. L. Crouch, for several months resident physician and superin- 
tendent of Maplewood Sanatorium, Jacksonville, having acquired the 
interest of Dr. Frank P. Norbury in Maplewood, was recently elected 
medical superintendent and will have full management of the sanatorium. 











132 ILLINOIS MEDICAL JOURNAL. 

Drs. J. B. Murphy, Frank Billings, A. D. Bevan, L. L. McArthur and 
M. L. Harris, Chicago, sailed on the Mauretania, June 21, for England, 
with several other members of the American Society of Clinical Surgery. 
The society will be entertained by the leading surgeons in England and 
Scotland with a series of clinics. Dr. Osler will also be their host at 
Oxford. Some members of the party will return on the Lusitania from 
Liverpool, July 9. Others will visit the continent. 





NEWS ITEMS. 


—At the annual commencement exercises of Northwestern University 
Medical School, May 31, a class of 150 was graduated. 

—A campaign to raise funds for the City of Decatur and Macon 
County Hospital is under way. It is desired to raise $150,000 for the 
building. 

—The New St. Francis Hospital, Evanston, erected at a cost of 
$150,000, was dedicated by Archbishop Quigley, May 28, with impressive 
ceremonies. 

—The Rhodes Avenue Womans Hospital, Chicago, was the scene of 
an exciting fire, caused by lightning, June 4.° Glass from the skylight 
fell into the operating room. 

—It is reported that the trustees of Northwestern University Medical 
School have decided to increase the requirement of preliminary collegiate 
education from one to two years. 

—At a meeting of the executive committee of the Chicago Winfield 
Tuberculosis Sanatorium, May 21, it was decided to reduce the directors 
from thirty-nine to seventeen members. 

—The Mack A. Montgomery Memorial Sanatorium Association has 
been incorporated and bids have been received for a new building at 
Charleston. The capital stock is $12,000 in $10 shares. 

—The new school being erected in the west part of Champaign is to 
be named the Howard School, in honor of the venerable Dr. Hartwell C. 
Howard, who has practiced medicine in that city for more than sixty 
years, 

—Civil service examinations will be held throughout Illinois July 7, 
to secure assistant physicians in the insane hospitals and other state 
institutions. It is necessary to apply to the State Civil Service Com- 
mission, Springfield, before July 1. 

—The grand jury, in a partial report submitted May 11, is said to 
have recommended that the license of Dr. Cora Emery Reed, a practic- 
ing physician, be revoked on account of unfit moral and physical condi- 
tions found to exist in the Rock Island Maternity Home. 

-—The removal of the ambulance and hospital service, Chicago, from 
the health department to the police department, was accomplished June 1, 
under the direction of Dr. George C. Hunt. Eleven ambulances and 
sixteen surgeons are connected with the service and headquarters will be 
in the office of the chief of police. 
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—The annual commencement exercises of the College of Physicians 
and Surgeons, the College of Medicine of the University of Illinois were 
held June 7, when the degree of doctor of medicine was conferred on a 
class of 131, including 7 Philippine students. President Edmund J. 
James, of the University of Illinois, delivered the doctorate address. 

—Sister Mary Raphael, superintendent of Mercy Hospital, Chicago, 
for forty-one years, celebrated the fiftieth anniversary of her taking the 
vows, May 30. Dr. John H. Hollister, the only surviving member of the 
original staff of Mercy Hospital, Dr. John B. Murphy, and President 
A. W. Harris, of Northwestern University, were the principal speakers. 

—In the case of Dr. Benjamin A. Arnold, Freeport, charged with 
making an attack on a young girl, on whom he had operated for appendi- 
citis, and in which the jury rendered a verdict of guilty, in April, the 
defendant is said to have been sentenced, May 27, to imprisonment for 
four years in the penitentiary. An appeal is to be taken to the supreme 
court. 

—Ground near the Michael Reese Hospital is being prepared for the 
Nelson Morris Institute of Medical Research Building. Mrs. Morris 
donated $250,000 for an institution similar to the Rockefeller Institute 
in New York, shortly before her death last August. Mrs. Morris also 
left $300,000 for the erection of a children’s hospital but plans for this 
have not been completed. 

—The Alumne Association of the Northwestern University Woman’s 
Medical School held its annual meeting June 14. The following officers 
were elected: President, Dr. Eliza H. Root; vice-presidents, Drs. An- 
nette S. Mack and Nora Soule, Davenport; secretary, Dr. Anna Ross 
Laphan; treasurer, Dr. Mary C. Hollister, and trustees, Drs. Rachel 
Hicky Carr, Rose Willard, and Louise Acres. 

—The class of 1899, of Rush Medical College, held its annual reunion 
and dinner at the Bismarck Garden, Chicago, on the night of June 16. 
Covers were laid for fifteen. The following officers were elected: Presi- 
dent, Dr. Wm. D. Byrne, Chicago; vice-president, Dr. Thomas R. 
Thomas, Lima, Ohio; secretary-treasurer, Dr. John B. Ellis, Chicago, 
and historian, Dr. Benjamin H. Breakstone, Chicago. 

—The Chicago Winfield Tuberculosis Sanatorium elected the follow- 
ing officers for the year: President, Charles A. Stonehill ; vice-president, 
Mrs. M. L. Rothschild; second vice-president, Mrs. Emma B. Mandel; 
financial secretary, Max Linfauer ; recording secretary, Mrs. B. M. Engel- 
hard ; treasurer, David M. Pfaelzer. It was announced that the contract 
had been let for the new building for women. This will contain twenty 
beds and was made possible by Mrs. Emanuel Mandel contributing $6,000. 

—The Phipps Institute has selected the University of Pennsylvania 
to carry on its work. A hospital will be erected and the work will be 
divided into three general departments: laboratories, to be presided over 
by Dr. Paul Lewis; the sociological department, by Alexander M. Wilson, 
of the Boston Association, and clinical department, by Dr. H. R. M. 
Landis; these to be accountable to the trustees of the university. There 
will be also an advisory council of prominent men from this part of 
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the country; Dr. Henry B. Favill and Dr. Gideon Wells, of Chicago, 
will represent the West. 

—Dr. Alexander C. Chittick, whose license to practice medicine is 
said to have been revoked by the State Board of Health, May 24, for 
unprofessional conduct in connection with the sale of diplomas from the 
Chicago Medical University, and who was indicted by the grand jury, 
June 2, is said to have agreed to plead guilty to the use of the mails to 
defraud, provided a two months sentence was imposed. Judge Landis 
sentenced him to serve two months in the county jail. In 
the case of Norbert O. Bourque, a graduate of the National 
University, charged with a similar offence, action was deferred by the 
State Board of Health, pending the obtaining of further evidence. This 
individual is said to have signed one diploma but alleges that he did not 
know what he was doing. 

—By the bequest of Dr. Byron Robinson, a graduate of the University 
of Wisconsin, in the class of ’78, who died last March, the university 
receives a large collection of books and pamphlets on anatomy, supple- 
menting the gift of over a thousand volumes on the history of medicine 
made by Dr. Robinson shortly before his death. The collection is to be 
known as t’.e Robinson-Waite Library. in honor of the donor and his 
wife, of Dr. Lucy Waite. The whole collection, amounting to over 1,500 
volumes and valued at over $4,000, gives the university the most complete 
library on anatomy and the history of medicine of any state institution, 
and one of the best in any medical school in the country. Dr. Robinson’s 
library is unusually rich in early American medical treatises and old 
anatomical plates, including many fine copperplates of the best European 
scientific artists. Funds for the establishment of a scholarship in anatomy 
in the University of Wisconsin Medical School, valued at $550 a vear, are 
also provided in the bequest. This will be known asthe Byron Robinson 
scholarship in anatomy, and is to be held by both men and women stu- 
dents in medicine. The purpose of this scholarship is to encourage the 
anatomical, physiologic and pathologic study of the sympathetic nervous 
system. Dr. Robinson was a native of Wisconsin, having been born in 
Hollandale in 1855. He was a graduate of the University of Wisconsin in 
1878, and of Rush Medical College in 1882. He practiced in Grand 
Rapids, Wis., for some years, and then, after studying abroad, located in 
Chicago, where he won recognition as an authority on abdominal anatomy. 


~ 





PUBLIC HEALTH. 


—An epidemic of measles broke up a commencement party to be given 
by the graduating class of Streator high school. 

—Open air schools for vacation work will be installed in tents near - 
public school buildings in the river wards. The Tuberculosis Institute 
has offered to look after the medical side of the work while the school 
extension committee will raise funds for the transportation of the chil- 
dren and for food. Milk and eggs will be provided in abundance, besides 
one or two cooked meals a day. 
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—Frank E. Wing, superintendent of the Chicago Tuberculosis Insti- 
tution, reports that Illinois is not keeping abreast of the times in educa- 
tional machinery for combating the spread of tuberculosis; that while 
nearly 400 local societies have been organized in the United States only 
two have been organized in Illinois in the past two or three years, and 
that there are less than half a dozen in the state altogther. 


—The Buttettn of the Chicago Department of Health is running a 
series.of short articles on the care and feeding of infants, which would 
do lots of good if they were read and the advice were followed by the 
mothers. The circular on the care of children in hot weather, written 
by the late Dr. F. W. Reilly, is sent by the department to every mother 
reporting a child born. The circulars are now furnished in nine lan- 
guages. 

—The Sane Fourth Association, Chicago inaugurated the modern . 
way of celebrating the Nation’s birthday by suppressing all dangerous 
fireworks and by providing a great pageant, with a parade on the Fourth 
and a series of military tournaments, from July 4 to 14 on the lake front, 
under the management of Gen. F. D. Grant. An amphitheater seating 
40,000 and an encampment of several thousand troops of all arms 
made this the greatest military spectacle since the war. 

—The United Charities of Chicago, formed by the union of the 
Chicago Relief and Aid Society and the Chicago Bureau of Charities. 
completed a year April 16 last. Their annual report shows an expendi- 
ture of $195,622. 


Realizing the need of united work by all cooperative forces in reducing the 
number of deaths of babies—especially in the congested districts during the 
summer—the society called a meeting at which a plan was outlined and a com- 
mittee on infant welfare, with Health Commissioner Evans as chairman, was 
created. 

Contributions from individuals, women’s clubs, and other organizations were 
made to employ nurses and assist in other ways. 

During the campaign the nurses and visitors made over 25,000 calls and 
found 2,857 families in which sick children were given special attention. The 
campaign reduced the deaths of children from diarrheal diseases for the year 
1909 to 165 per 100,000 population—the lowest ever recorded in Chicago. 

The most important benefit, perhaps, of the campaign, the report says, was 
the extensive educational work done by the nurses and doctors in the homes 
with the mothers for, as one authority points out, after all is done, it is the 
mother that must save the baby. The campaign brought home to the community 
the immense importance of protecting the health of the infant and points the 
obligation to a more extensive and sustained educational propaganda among all 
classes of our people. 


—Michigan may be all right for vacation if you happen to strike the 
good spots, but what’s the matter with Chicago? This is the way the 
Bulletin sets forth its claims: 

Why go away for a vacation? You will be cooler and more comfortable, as 
well as safer, right here in Chicago than anywhere you may go. 

Here, when you go home, you can strip down to very few clothes and take 
life easy—at a resort you must dress more. 

Here, you have home comforts—away, your room will be far less comfortable. 
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Here, the water is good, the milk is controlled and flies are few—away, the 
chances are that the water will be polluted, the milk dangerous and flies every- 
where. 

Here, you have the coo] parks—away, you will have dusty country roads. 

Here, you can get an evening ride, cooling and refreshing, by paying ten cents 
car fare—away, you pay five dollars for an automobile, ride over dusty roads 
and then spend an hour getting the dirt out of your hair, eyes, mouth and nose. 

But, if you don’t want to take the greater comforts of home and are bent 
on something different, then choose a place that will be good for you. : 

Don’t locate until you know that the water is good—not necessarily. sweet, 
but wholesome. 

If there has ever been typhoid fever in the place, make them prove that things 
are different now. 

Don’t stay in a fly-ridden place—flies mean filth. The parlor may be very 
clean, but if there are flies around you may be sure there is filth in the kitchen, 
in the hogpen, the dairy, the privy, or somewhere thereabouts. This is certain. 
You cannot see germs, but you can see flies, and the significance of the one is 
much the same as the other. 

Don’t swim in dirty water. Many of the resort places have bathing water 
which does not analyze as clean as the main stream of the Chicago river. 

There are some resort towns with good water, good sewerage, good garbage 
collection—encourage them. There are other towns which do not make life safe— 
avoid them. . 

There are resort hotels and farm houses which are clean, wholesome and safe— 
patronize them, There are others not much safer or cleaner than pigpens—keep 
away from them and keep your friends away from them. 

We trust our people will remain in the city over the coming Fourth of July. 
Chicago will probably be the safest and sanest place in the country on that date. 
Most everywhere else there will be shooting of large crackers and other explosives. 
Such places, by comparison, will be dangerous, hot and uncomfortable. 

The water of Chicago is safer than in other cities and resorts in this vicinity. 
The milk is much the safest. There are fewer flies. Lake Michigan, at Chicago, 
will be as good a place for swimming as there is around here. For these reasons 
stay in town. In addition to these, there is to be a Chicago Fourth of July, 
such as has never been heard of before. 

On the morning of July 4 locate on Michigan Avenue or State Street and see 
the pageant. You will learn something about American history. See the German 
floats and the German societies in costume. See the Irish floats, the Lithuanian, 
the Polish, the Italian, ete. Maybe you have not been as proud of these people 
from across the water as you should have been. Maybe we have not been so 
patient with them as we should have been. Let us go to see the pageant on July 
4th. We will be better citizens for it. 

After the pageant, in the forenoon, there will be afternoon gatherings in the 
parks, with folk play, folk song, folk dance and folk lore. 

Will not our neighbors come to town for the day and bring the children 
along? It will be safe for them and they will learn much. 





REMOVALS. 


Dr. G. E. Pumphry, of Ferris, has moved to Carthage. 

Dr. C. C. MceMackin has removed from Roanoke to Wyoming. 
Dr. Nellie Baker has removed from Urbana to Pullman, Wash. 
Dr. F. H. Powers, of Champaign, has moved to Delavan, Wis. 
Dr. R. B. Blood has removed from Chicago to Hebron, Indiana. 
W. O. Shellar, M.D., has removed from Big Rock, to Wylie, Col. 
Dr. H. W. Braun has removed from Mounds to Greenfield, Ohio. 
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Dr. Joseph Hausen, of Chicago, has removed to Kansas City, Mo. 

Dr. E. W. Gardner, of Hamilton, has removed to Fort Morgan, Col. 

Dr. THEo. M. Motu has removed from Alhambra to Cedar River, 
Mich. 

Dr. H. N. Barth has removed to 1235 Wellington Avenue, Chicago, 
from Rockford. 

Dr. and Mrs. A. E. Mowry and daughter Marion, 3505 Indiana 
Avenue, Chicago, sailed June 30 from Montreal, for a two months’ 
sojourn on the continent. 





INCORPORATIONS. 
—Contracts have been let for a new $40,000 hospital at Monmouth. 
—American Home Treatment Company, Chicago; capital, $1,000; 
drug and mercantile business and to maintain a sanitarium ; incorpora- 
tors: Louen V. Atkins, Charles B. Bailey, J. Scott Matthews. 


MARRIAGES. 


W. R. Grant, M.D., of Easton, to Miss Clara England, of Cantrall. 

Homer B. Catron, M.D., Hanford, to Miss Edna Earle Price, of 
Belle Rive, June 1. 

WILBER ELMER Post, M.D., Chicago, to Miss Louise C. Morrison, of 


‘ Springfield, June 1. 


J. Frep McBripe, M.D., Coleta, to Miss Elizabeth Buchborn, of 
Philadelphia, May 25. 

BERNARD J. LAcHNER, M.D., Rock Island, to Miss Anna Elizabeth 
Kelley, of Philadelphia, June 1. 

Witt1am THomas Trewyn, M.D., Peoria, to Miss Gertrude Cross, 
of Marshalltown, Iowa, at Chicago, June 2. 

The marriage of Dr. William MacKee Crosier to Miss Louise Laf- 
ferty took place June 8, 1910, in Chicago. They will reside in Alexis. 





DEATHS. 


Georce B. CROMWELL, Missouri Medical College, St. Louis, 1876; 
died at his home in Nebo, March 22, from pneumonia, aged 57. 

CHARLES Rowley Enos, M.D., Homeopathic Medical College, St. ~ 
Louis, 1874; died at his home in Jerseyville, May 12, from senile pneu- 
monia, aged 95. 

Grorce Hueu Bacon, M.D., University Medical College of Missouri, 
Kansas City, 1892; of Carthage, N. M.; died at the home of his mother 
in Jonesboro, May 7, aged 45. 

Joun G. Srricketr (license, years of practice, Ill., 1880); a prac- 
titioner for 52 years, and a veteran of the Civil War; died at his home in 
Springfield, May 8, from senile debility, aged 83. 
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JoserpH Sotomon Morton, M.D., Rush Medical College, Chicago, 
1887; a member of American Medical Association; died while fishing 
near his home in Vernon, May 18, from angina pectoris, aged 46. 

Witi1am Stewart Downey, M.D., Victoria College, Toronto, 1865; 
Bellevue Hospital Medical College, 1865; a member of the American 
Medical Association; died at his home in Chicago, June 1, from heart 
disease, aged 70. 

ALEXANDER C. Situ, M.D., Long Island College Hospital, Brook- 
lyn, 1874; a member of the American Medical Association; president of 
the pension board of Sterling ; died at his home in that city, May 27, from 
heart disease, aged 69. 

Joun M. Piscuozax, M.D., University of Lemberg, Galicia, Austria, 
1862; a member of the American Medical Association ; at one time pro- 
fessor of pharmacy in the University of Austria; for two terms president 
of the Polish Medical Society ; died at his home in Chicago, June 1, from 
angina pectoris, aged 72. 

Monroe GrirritH Reynoups, M.D., Rush Medical College, 1880; of 
Aledo; a member of the Illinois State Medical Society; and formerly 
president of the Mercer County Medical Association; representative in 
the Illinois General Assembly in 1904-1906, and mayor of Aledo from 
1899-1901; died suddenly on his farm near Redwood Falls, Minn., May 
13, aged 64. 

F. Gurney Srusss, M.D., Northwestern University Medical School, 
1893; a member of the American Medical Association, Chicago Laryn- 
gological and Rhinological Society, and Physicians Club, of Chicago; 
assistant professor of laryngology and otology in Rush Medical College; 
professor of laryngology, rhinology and otology in the Chicago Eye, Ear, 
Nose and Throat College; died in St. Lukes Hospital, May 26, from 
pneumonia, aged 41. 





Book Notice. 


PULMONARY TUBERCULOSIS AND ITS COMPLICATIONS. Pulmonary Tuberculosis and 
its Treatment, with Special Reference to Diagnosis. By Sherman G. Bonney, 
M.D., Professor of Medicine, Denver and Gross College of Medicine, Denver. 
Second edition thoroughly revised, with 243 original illustrations, including 
31 in colors and 73 a-ray photographs. W. B. Saunders Company, Philadel- 
phia and London, 1910. Price, $7.00. 

This complete work when it first appeared was accorded a very favorable recep- 
tion, which should be continued to the second edition. The effort has been to 
make the present volume as complete, modern and practical as possible. Dr. Bon- 
ney has been for years located in Denver, and enjoys the privilege of seeing a 
large number of cases of tuberculosis, in all its forms and seems to have profited 
by his experience. We are pleased to note that notwithstanding a wise con- 
servatism regarding the use of tuberculin, Dr. Bonney states that the results of 
tuberculin treatment were surprisingly satisfactory in a number of cases. Taken 
all in all the book must be considered a very valuable guide in treatment of this 
multiform disease. 














